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The Erasmus Tilson Pertures 


THE DISTRIBUTION AND RECOVERY 
PERIPHERAL NERVES STUDIED FROM 
INSTANCES OF DIVISION IN MAN. 


Delivered before the Royal College of Surgeons of England on 
March 12th, 14th, and 16th, 1906, 


By JAMES SHERREN, F.R.C5S. Ene.. 


A®SI®TANT SURGEON TO THE LONDON HOSPITAL; SURGEON TO 
POPLAR HOSPITAL FOR ACCIDENTS. 


OF 


LECTURE II.' 
Delivered on March 11th. 

Mr. PRESIDENT AND GENTLEMEN,—Lesions of the brachial 
plexus or of the roots composing it are common, but until 
recent years opportunities for verifying them by operation 
have been rare. The sensory result of complete division of 
the tranks of the plexus is depicted in Fig. 13 from a boy? 


who received a severe injury to his shoulder, rupturing the 
brachial plexus. All forms of cutaneous sensibility were lost 
over this area and deep touch was not appreciated below the 





* Lecture I. was published in Tax Lancet of March 17th, 1906, p. 727. 
* Head and Sherren: Brain, 1905, Summer Number, Case 50. 
No. 4308, 


elbow. This point is important, showing the widespread 
anastomoses of the fibres which subserve deep sensibility. 
The pectorals, the latissimus dorsi, and all the muscles of the 
arm, the forearm, and the hand were paralysed and developed 
the reaction of degeneration. The serratus magnus, the 
rhomboids, and the trapezius were acting well and reacted 
normally to the interrupted current. Exploration above the 
clavicle revealed rupture of the upper and middle trunks of 
the plexus ; it was im ible to dissect the lower trunk free 
from tbe fibrous tissue with which it was incorporated. 

Cases of complete section verified by operation are few. 
In Thorburn’s* well-known case of secondary suture of the 
whole plexus and the case reported by Maury and Dubhring* 
in which the plexus was resected for neuralgia, the resulting 
paralysis of sensation and motion resembled that of the case 
which I have just described. 

Until the past three or four years operative interference in 
division or injury of the roots of the plexus has been un- 
common. But we are gradually accumulating evidence 
which will be of much value in determining the distribution 
of the various constituents of the plexus. The following 
case of accidental section of the anterior primary division 
of the fifth cervical nerve is of importance in this con- 
nexion. 

The patient, a boy, aged 13 years, fell from a wall on to 
some railings, one of the spikes of which penetrated his neck. 
Ten weeks later he was admitted to the London Hospital, 
under the care of Mr. J. Hutchinson. The patient had noticed 
the paralysis immediately after the injury but was not aware 
of any anesthesia. The spinati muscles, the rhomboids, the 
deltoid, the biceps, the brachialis anticus, and the supinator 
longus were paralysed and did not react to the interrupted 
current. To the constant current they responded with the 
typical slow contraction, with polar reversal. It will be 
seen from Fig. 14 that the limits of the loss of light touch 


Fic. 14, 


ifs) 


Loss of sensibility resulting from section of the anterior 
primary division of the fifth cervical nerve and descending 


cutaneous branches of the cervical plexus. 


and of prick* corresponded almost exactly. ‘The anterior 
and posterior borders were well defined, the lower being ill 
defined. Deep sensibility was present everywhere. r. 
Hutchinson explored the plexus a week after his admission. 
The anterior primary division of the fifth cervical nerve 
was completely divided, no other branch of the plexus being 
injured. In addition the descending branches of the 
cervical plexus were severed. 

A similar case has been reported by Markoe. 

It is interesting to compare this area with that obtained, 
on the one hand, from section of the descending branches of 
the cervical plexus alone and with the result of section of the 
circumflex (Figs. 15 and 16). 

Duchenne in his description of the paralysis which bears 
his name noticed that it was not usually associated with 
any marked sensory loss. All subsequent investigators have 
confirmed this. Rose® appears to have been the first to 


3 Brit. Med Jour., 1900, vol. i., p. 1073. 
* In all the figures loss of sensibility to prick is represented hy the 
shaded area and loss of sensibility to light touch by the unshaded. 
@ American Journal of the Medical Sciences, vol. Ixviii., 1874, p. 29 
5 Annals of Surgery, September, 1885. 





Deutsche Zeitschrift fiir Chirurgie, Band xxi\., 1836, p. 392 
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report the result of operative section of the anterior primary 
divisions of the fifth and sixth cervical nerves. He resected 
portions of them together with their junction owing to their 
involvement ina tumour. After the operation he stated that 
he could find no sensory loss. Since then, owing to the 


Fic. 15. 


To show the loss of sensation resulting from section of the 
descending cutaneous branches of the cervical plexus. 


work of Kennedy,” many cases of birth paralysis have been 
submitted to operation with resection of portions of these 
anterior primary divisions. Most of the operations have been 
in infants, consequently any sensory examination was of 
necessity unsatisfactory. But Kennedy,” in the case of a 


Fic. 16, 


ay 
| € 


<— ' = 
To show the loss of sensation produced by rupture of the 
circumflex nerve. 


boy, aged 15 years, could find no sensory loss and Taylor in 
similar operations in children, aged eight years and ten years, 
could observe no change in sensation. Harris and Warren 
Low ** record a case in which the anterior primary division of 
the fifth cervical nerve was divided without producing sensory 
loss and in an intelligent child, eight years of age, I could 
observe no change in the sensibility of the arm or forearm. 
It is evident that section of the anterior primary divi- 
sion of the fifth cervical nerve and sometimes of the 
fifth and sixth nerves may produce no sensory loss 
Difference of opinion still exists with regard to the muscles 
which are supplied by these divisions. Wilfred Harris," 
as the result of dissection and of his clinical work with 
Warren Low, came to the conclusion that Duchenne-Erb 
paralysis was caused by a lesion of the fifth cervical nerve. 





? Brit. Med. Jour., 1903, vol. i., p. 299. 
Ibid. 
* American Journal of the Medical Sciences, Oc.ober, 19065. 
‘© Brit. Med. Jour., 1903, vol. ii., p. 1135. 
4) Journal! of Anatomy and Physiology, 1904, July. 





—————— 
With this I am in agreement. In one patient upon 
whom I operated for birth paralysis the injury had jp. 
volved the fifth cervical nerve alone, ca its com. 
plete rupture. The accidental division which I have 
reported and Markoe’s case also confirm this. But ji, 
all the cases operated upon by Kennedy,” and in «jx 
out of the seven cases recorded by Taylor, Clark, and 
Preut,’® the situation of the lesion was at the junction of 
the fifth and sixth cervical nerves, and their division did not 
increase the extent of the paralysis. In one instance jy 
which I performed nerve anastomosis of the fifth to the 
sixth anterior primary division I was able to stimulate these 
divisions with the interrupted current. The result of the 
stimulation of the fifth was negative, while the sixth pro. 
duced vigorous contraction of the pectoralis major, chiefly 
its clavicular portion, with feeble response from the triceps 
It seems probable, therefore, that the sixth cervical nerve 
supplies no muscle or group of muscles exclusively in a 
manner similar to the supply of the spinati, deltoid, the 
biceps, the brachialis anticus, and the supinators from the 
fifth. The main supply of the triceps appears to come from 
the seventh. This agrees with the anatomical research of 
Herringham.'* 

It was pointed out by Harris and Warren Low ** that the 
radial extensors of the wrist and the pronator radii teres 
might be affected. In the patient with birth paralysis upon 
whom I operated and found rupture of the fifth anterior 
primary division, the radial extensors of the wrist were 

lysed but in Mr. Hutchinson’s case of accidental section 
they were not affected. So far I have not observed paralysis 
of the pronator radii teres in this injury. After this lesion, 
apart from recovery of the paralysed muscles, improvement 
may be noticed in the power of performing certain movements. 
Thus the boy who suffered division of his fifth cervical nerve 
considered that he was better because he could flex his 
forearm. This he did by means of the muscles arising from 
the external condyle of the humerus, with the forearm fully 
pronated these became feeble flexors. If the spinati are 
spared the patient may be able in time to abduct the arm. 
This was first pointed out by Duchenne in cases of deltoid 
paralysis, among later writers on the subject are Ross, 
Kennedy,'? and Kron.’* The muscles taking part in the 
action are the supraspinatus, the clavicular portion of the 
pectoralis major, the trapezius, and the serratus magnus. 


DIVISION OF POSTERIOR Roots. 


Division of posterior roots produces an area of dissociated 
sensation, the area insensitive to prick being greater than 
that insensitive to light touch.'* After this operation larc« 
areas may be left, over which the patient can appreciat 
light touches with cotton wool and the minor degrees ot 
temperature but entirely fails to recognise a prick or ice 
and water at 50°C. There are few recorded cases of this 
character but a study of the one reported by Prince 
division of the fifth, sixth, and seventh cervical posterior 
roots is confirmatory, the final result of the operation being 
to leave an area of analgesia larger than that of the ‘‘ tactile 
anzesthesia for light touch.” 

Summary.—In the upper limb, division of a nerve produces 
an area of loss of sensibility to light touch greater than that 
of loss of sensibility to prick and far more extensive tha: 
that of loss of sensibility to deep touch, which may be 
appreciated and well localised over the whole affected area 
Division of the whole plexus produces an area of loss of 
sensibility to prick equal in extent to that of loss of sensi- 
bility to light touch, with a smaller loss of sensibilty to dee; 
touch. Section of an anterior primary division may lead to 
no loss of sensibility unless, as in the case of the first dorsal, 
it enters largely into the composition of one nerve (the 
ulnar). After section or injury of this division a change in 
sensibility appears to be much more common. Division 0! 
several posterior roots produces an area of loss of sensibility 
to prick much greater than that of loss of sensibility to light 
touch. 

THE SciaTic NERVE, 
Division of the sciatic nerve causes a widespread loss 0! 





18 Brit. Med. Jour., vol. i., 1903, p. 299. 

13 American Journal of the Metical Sciences, October, 1905. 
14 Proceedings of the Royal Society, vol. xli.. 1886, p. 425. 
8 Brit. Med. Jour., vol. ii., 1903, p. 1135. 

16 Brain, vol. vii., 1884-85, p. 71. 

1? Brit. Med. Jour., vol. i., 1898, p. ~_ 
18 Deutsche Zeitschrift fiir Nervenheilkunde, Band xv., 8. 155 
® Head and Sherren, p. 194. 
20 Brain, 1901, p. 116. 
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sensibility below the knee, a strip on the inner side of the 
leg alone remaining sensitive. (Fig. 17.) This area of loss 
of sensibility is bounded by definite borders, the boundaries 
f loss of sensibility to prick and that of loss of sensibility to 
light touch being practically identical. Division of this 
nerve, verified by operation, is rare ; although we were able to 
ine 12 cases of injury to the sciatic nerve in one only 





exal 


Fic. 17. 





To show the loss of sensation produced by division of the 
sciatic nerve. 





was the nerve seen to be divided at operation. Létiévant ** 
sotes cases of resection of portions of this nerve for 
euralgia and with tumours but in none of them is the loss 
sensibility clearly stated. The figure which he gives of 
resultant loss appears to have been drawn from an 
nstance of bullet wound and is not so widespread as that 
which I have depicted, which corresponds to that found in 
instance carefully worked out by Sherrington™ after 
resection of a portion of the nerve in the upper third of the 

zh. Several cases are also recorded in Chipault’s work * 
t in none of them is the anzsthetic area described. 

Iam unable to map out the full distribution of this nerve, 
to do so a case of division of the internal saphenous must be 
studied; such a case has not come under my notice. It 

st, however, differ very little from that of its exclusive 
supply, seeing that the limits of loss of sensibility to prick 
and to light touch are almost identical. 






th 





THE INTERNAL SAPHENOUS NERVE. 
rhe area of full supply of the internal saphenous nerve in 
the lower two thirds of the leg is mapped out after division 
f the sciatic nerve (Fig. 17). The area was first delimited 
in this way by Sherrington.** 
THE EXTERNAL POPLITEAL NERVE. 
Examples of injury to this nerve are by no means un- 
mmon, but here again opportunities for operative verifi- 
cation are few. The nerve may suffer injury when bound up 
with the internal popliteal to form the sciatic, or, after it 
has separated, above or below the point at which its lateral 
cutaneous branch is given off. 


Fic. 18. 
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The loss of sensibility produced by division of the external 
poplitea! nerve above its lateral cutaneous branch 








on ies 31 Traité des Sections Nerveuses, pp. 139, 140, Fig 7 

P A Pnllcsaphical Transactions of the Royal Society, B. 190, p. 102 and 
ate 6. x 

23 L’ Etat Actuel de la Chirurgie Nerveuse. 





™ Philosophical Transactions of the Royal Society, B cxc., p. 202 
ig. 7 : . 


Division above the lateral cutaneous branch produces an 
area of loss of sensibility on the outer side of the leg and 
dorsum of the foot (Fig. 18), with well-defined boundaries 
except at its external border in the lower third of the leg and 
the outer surface of the foot, which territory it supplies in 
common with the external saphenous nerve. The boundaries 
of the loss of light touch and of prick are almost co- 
terminous; deep sensibility is usually perceived over the 
whole of the affected portion of the leg. 

We will now compare this loss with that seen after division 
of the nerve below its lateral cutaneous branch, This is the 
usual seat of theinjury. (Fig. 19.) 














Fic. 19. 














To show the loss of sensation produced by division of the 
external popliteal nerve below its lateral cutaneous branch 







The loss of sensibility resulting from this lesion is only 
absolute on the dorsum of the foot and lower third of the 
leg. The anterior border of the area insensitive to light 
touch is as well defined as after division of the whole nerve 
but its posterior and that on the outer border of the foot 
merge gradually into parts of normal sensibility. Sensi- o 
bility to prick is abolished over a triangular area on the 2 
dorsum of the foot, but is defective over an area almost as 
large as that anwsthetic to cotton wool. After division of 
the nerve in this situation similar phenomena may be 
observed to those seen after division of the ulnar nerve 
below its dorsal branch. 

Division of the external popliteal nerve leaves the dorsum 
of the toes sensitive; their nerve-supply in this way 
resembles that of the fingers, but the creat toe, unlike the 
thumb, receives its supply from plantar branches. 

t is essential to remember the differences in the loss of 
sensibility which result from division above and below the “s 
lateral branch. I have been able to find one reference 
only to this important point. Delbet,® in a discussion on 
the effects that follow division of the nerve, pointed out y 
the slight loss which arises when the nerve is divided in the 
latter situation and concluded that lack of knowledge of this 
had lead to wrong conclusions. 
























THE POSTERIOR TIBIAL NERVE. 


i 
I have been unable to obtain an example of division of | 
the internal popliteal nerve, but Fig. 20 was taken from a ' 










Fic. 20. 











To illustrate the loss of sensation produced by section of the 
posterior tibial nerve at the ankle. 













xxvii., 1 





35 Bulletins et’ Mémoires de la Socicté de Chirurgie, vol. 
. 445. 
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patient in whom the posterior tibial nerve was divided 
behind the internal malleolus 

Division of the nerves of the lower limb causes a loss of 
sensibility similar to that produced by, section of a nerve 
of the upper extremity, the largest area of loss being to 
light touch, then to prick, and least of all to deep sensi 
bility 

Summary.—I have attempted to show that division of a 
peripheral nerve produces a ll-defined loss of sensibility 
to light touch, a less extensive and widely varying loss of 
sensibility to prick, with often no loss of deep touch. I also 
pointed out that division of a branch of a nerve—for 
example, the radial branch of the musculo-spiral—may pro- 
luce no demonstrable effect on sensibility I am of the 
opinion that the cause of the mistakes in description that 
have undoubtedly arisen, is to be found in the presence of 
leep sensibility in many instances and the relatively small 
area of loss of sensibility to prick in others and to want of 
appreciation of the loss of sensibility to light touch In 
order to avoid these f error all testing must be 
carried out with care The estimation of the of 
sensibility resulting from division of a peripheral nerve 
cannot be carried out hurriedly with any hope of success in 
diagnosis. 

Loss of light touch is first investigated by gently touching 
the part with a wisp of cotton-wool ; if the wool be tightly 
rolled up and applied roughly, deep sensibility may be evoked 
fhe testing should progress from affected to normal parts ; 
in this way the area will be accurately marked out. A sharp 
pin should be used as a test for sensibility to prick, and care 
must be taken that the patient understands that he is only 
to speak when he feels the sharpness of the stimulus, not 
the touch Lastly, deep touch sl be investigated by 
means of some blunt object, such as the end of a pencil 

The use of t« mperature tests in clinical work gives us little 
more information than that given by the more simple tests.** 
Its use is surrounded by difficul.ies, but carefully applied it 
serves as a check and should be employed and reported in all 
cases of rapid return of sensibility. Where doubt exists as 
to the presence of sensibility to light touch or difficulties 
arise in testing, the presence or absence of sensibility to the 
minor degrees of heat and cold will often settle the question 

With regard to the motor side, the actions of the individual 
muscles must be investigated and their electrical examination 
should never be omitted. ( 
lead to accurate diagnosis, and reported in this way will form 
the basis of an increased knowledge of the distribution of 
the loss of sensibility and motor power which result from 
division of a peripheral nerve 
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RECOVERY AFTER COMPLETE DrvIsI0N 
After complete division 
ensues if the ends of the 
but is apt to incomy 
into apposition by suture 
Cruiksbank,*’ in 1795, appears to have 
by his experiments demonstrated the 
recovery of function after division of a nerve Swan,* 
writing in 1834, said When a nerve has been divided 
reunion in course of generally becomes perfectly esta- 
blished, so that it performs its functions as well as if no 
division had taken place 

In reading the reports of cases published to illustrate the 
rapid return of sensation after suture, 1 found it extremely 
difficult to discover what form of sensibility was being 
tested, terms such as ‘‘he could distinctly discern the con- 
tact of the point of a pencil occurring with frequency 
Most of the cases are also entirely lacking in any account 
of the electrical examination of the affected muscles. I 
have drawn my conclusions, therefore, from cases personally 
observed. J. K. Mitchell,*’ writing upon the same subject, 
says: ‘‘It will usually be found upon careful examination 
of the histories that the symptoms have been very imperfectly 
studied.’ 

After division of a nerve containing sensory fibres, if the 
ends are in contact, sensory recovery follows well-defined 
lines and may be divided into three stages. 

In none of the 37 cases of primary suture which I have 
watched did any change take place in sensibility other than 
that due to regeneration. It is possible, perhaps, that 


f a peripheral nerve recovery 
too widely separated, 
ey have been brought 
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be lete unless t 
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%6 Head and Sherren, p. 224. 
3? Philosophical Transactions, 1795, p. 177. 
** A Treatise of Diseases and Injuries of Nerves, 
® Paget: Surgical Pathology, third edtion, p. 211 
’ Remote Consequences of Injuries of Nerves, p. 21! 
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a 
improvement in the appreciation of a pin-prick might ta. 
place within the first few days due to an education of ¢), 
overlapping fibres from other nerves. This is, I think, ¢) 
early improvement of sensation mentioned by Létiéyan: 
and considered by him to be due to recovery of supple 
mentary sensibility’ from shock—*‘‘local torpor” ag }, 
named it. Although in several instances [ was ab) ; 
examine the condition of sensibility within four hours of ¢), 
receipt of the injury I have never yet observed it ; any | 
of sensibility which then existed remained until regeneratj,, 
commenced. This does not apply to division of a nerve belo, 
a branch, such as the lateral cutaneous of the externa 
popliteal or the dorsal of the ulnar nerve ; here sensibility ; 
prick, as I have already pointed out, may vary in exter 
from day to day. 

In cases of secondary suture performed several wee; 
after the injury, if any improvement in sensibility had ta} 
place, freeing and freshening the ends of the nerve res 
in the sensory becoming identical with that pre« 
immediately after the accident. All the restoration 
bility had been due to reunion with the nerve centre 

Iam entirely opposed to the opinion stated, among other 
by Tillmans** and Etzold,* that ‘‘the return of sensi 
in a mixed or sensory nerve does not prove that the nerv 
regenerating.” In cases in which careful observations 
taken immediately after the injury, all sensory recovery » 
be found to be due to regeneration of the peripheral end ar 
union with the central nervous system. 

At a period which varies somewhat with the n 
injured and the age of the patient, in uncomplica: 
cases usually from four to 12 weeks after suture, sens 
recovery commences. The area insensitive to prick begins 
to diminish in size and these stimuli are everywhere a; 
ciated in from four to 12 months after suture; a « 
what longer time is necessary after secondary sutu 
This terminates the first stage of recovery (Fig. 21 
The whole of the affected portion of the limb is 
in a condition similar to that of the intermediate 
which existed between the area of loss of sensibility to pr 
and the line bounding the area of insensibility to light & 
During the whole of this first stage the area insensit 
light touch remains as extensive and well defined as ir 
diately after the injury. Gradually, its proximal 
becomes indefinite and the area insensitive to light t 
diminishes slowly in size (Fig. 21), until, at a time vary; 
from 12 months in the cases of primary suture of one 
nerves of the forearm to about 18 months in secor 
suture of similar nerves, the whole of the affected porti 
the hand is sensitive to these stimuli. This may be 
the second stage of recovery. 


loss 


" ( 
sensory recovery after complet« 
Loss of sensation re £ 


To show the method of 
sion of a peripheral nerve. A , 
from division of the median nerve n, Termination of the 
first stage of recovery, sensitive to prick insensiti t 
cotton wool. c, To show the commencement of the secone 
stage of recovery. The area surrounded by the dotted line 
represents the portion sensitive to light touch 
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The interval between the end of the first and the beginning 
of the second stage varies, with the suture, whetber primary 
or secondary, with the nerve divided and the distance of '% 
point of section from the periphery. In division o! nerves 


at the wrist followed by primary suture, an interval of 


St Traité des Sections Nerveuses, p. 27. 
® Archiv ftir Klinische Chirurgie, Band xxvii., 1882, > 





33 Deutsche Zeitschrift fiir Chirurgie, Band xxix., 1889, 5. 4 
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ar about s six weeks is ‘unusual in an qnnsupilented case. 
But if sappuration has occurred, or secondary suture bas 
een performed, the hand may remain in the first stage for 
.much longer period. In one instance™ three years after 
imary suture of the median nerve at the wrist, no recovery 
sensibility to light touch had taken place but the 
flected portion of the hand was everywhere sensitive to 











It has long been held that the distance from the periphery 
which a nerve is divided affects the time necessary for the 
encement and development of recovery. Vanlair's 
imental and Etzold’s ** clinical work on this subject are 
| known and widely quoted. But the whole truth is not 

ntained in their statements, nor are the conclusions with 
egard to regeneration at which the investigators arrived 

irranted by the facts they brought forward 
ile the distance from the periphery at which a nerve 
livided does not alter the time necessary for the 
ement of the first stage of recovery, yet it markedly 
ngs the interval between the end of the first and the 
inning of the second stages and the final recovery is much 
yed. Kennedy,” speaking on this point said: ** Restora 
, of sensation had occurred as rapidly when the nerve was 
ided at one point as at another.” But in my experience 
is only applies to the commencement of restoration of 
sensibility to prick For example, a boy,” divided his ulnar 
rve at the elbow. 17 weeks after primary suture sensi- 
ty to prick began to be restored But sensibility to light 
showed no sign of return until 41 weeks after suture 
not returned to the whole affected portion of the 
In an adult patient,*’ who 
sensibility to prick 











had 

till 75 weeks after suture. 
ed bis ulnar nerve at the wrist 
to return in 19 weeks, to light touch in 25 weeks, and 
atter was appreciated over the whole affected portion of 
and 40 weeks after sutore. 
e method of recovery after grafting the whole thickness 
e skin is important in this connexior Sensibility 
ns by similar stages to those seen after division of one 
s, on whom I 
contracture 


+} 





ipheral nerve In a boy. aged 14 y 
rformed skin grafting by Wolfe's method for 
e middle finger following a whitlow, the graft heal 

first intention I watched the sensory recovery at 
xent intervals. At the first dressing, ten days after the 
ration, he could feel pressure at the periphery of the 
raft. SO days after operation he could distinguish between 
eal and point of a pin everywhere over the graft and 
curately between ice and water at 50°( 
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i discriminate 
graft was entirely insensitive to lig! 
later all forms of sensibility were restored and the 
nination of two compass points was perfect at one 
etre The commencement of the restoration of 
lity to prick occurred at the same time as after 
ision of one peripheral nerve, but the interval necessary 
the complete restoration of sensation was shorter by 
any months. The time necessary for the commencement 
f recovery agrees with that observed by Kennedy “’ and by 
nile and Wagner*' in similar cases. Recently Lerada* 
as also shown that “tactile sensibility” returns before 
n 
ut after the restoration of the power of appreciating 
ght touches with cotton wool and the minor degrees of 
emperature the sensibility of the part is by no means perfect 
lf a sharp point be dragged lightly across the skin from 
normal to affected parts, sensation is found to change as 
n as the old boundary of the loss of light touch is 
eached. At this line the stimulus seems to become diffuse 
tients say that ‘‘it tingles,” ‘‘it seems to be more un- 
ifortable,” and often withdraw their hands. While this 


uch inree 












area Of changed sensibility is present discrimination of two 


ints is always imperfect. 
Improvement in the power of iocalisation constitutes 
the third stage of recovery. The compass test, although 
used systematically in clinical work, has been known 
r a considerable time. It was employed by Savory “ 
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and by Weir Mitchell. ‘* J. K. Mitchell“ observed con- 
cerning it that ‘‘the most important sign of the perfect 
return of sensibility, as Tripier bas insisted, is the 
ability to discriminate the points of the «xsthiometer 
as two when but moderately separated.” 1 would lay 
great stress upon the employment of this test; no 
sensory recovery should be considered to be perfect until 
the appreciation of the compass test is as good on the 
affected as on the sound limb. The time necessary for this 
perfect recovery varies greatly. We were able to watch but 
relatively few patients to this stage. It is restored more 
quickly after primary than after secondary suture, in the 
young than in the old, and often persists for years in cases 
that have suppurated. In dealing with the recovery of 
sensibility after the division of individual nerves I shall 
return to this subject. 

The observations which we were able to make upon the 
restoration of deep sensibility were few rhe extent of the 
loss and the rapidity of recovery depend in many instances 
upon the division of struttures other than nerves, but it 
returned in al! the cases before the restoration of s« nsibility 
to prick The only reference to the subject which I have 
been able to find is in J. K. Mitchell's interesting work on 
the Remote Consequences of Injuries of Nerves.’’* He 
says: ‘‘ Deep touch usually returns before superficial 

Division of a motor or mixed nerve produces immediate 
paralysis of the muscles supplied by it, followed in a short 
time by wasting and, unless precautions be taken, by con 
tracture of the unopposed muscles, which may render almost 
futile the motor recovery which is almost certain to occur 
Anastomoses here play no part ; when once the motor nerve 
is divided paralysis persists until the nerve 
Changes ip the electrical excitability of the 


‘ 


of a muscle 
regenerates. 
nerve and muscles follow, resulting in the development of 
the reaction of degeneration The which I 
have to make on this subject apply solely to tests applied 


remarks 


to the muscles. Varied times tave been given for the 
appearance of these changes in the muscles In our 
experience ad the affected muscles ceased to respond 
to the interrupted current in from four to seven days 
This agrees closely with Mr. A. A. Bowlby’s weep os 


is an earlier date than that given by many authorities 
At al t the tenth day it may be extremely difficult to 
obtain any response to stimulation with the constant current 

the period of heightened excitability to this current sensstied 
by all observers, with the exception of Mr. Bowlby, was not 
present in any of the cases which have come under my 
notice. I wish to emphasise this, as it is important in con- 
nexion with the reaction of the muscles after incomplete 
division which I shall deal with later The characteristic 
sluggish contraction accompanied by polar reversal makes its 
ay pearance about this time. The length of time after separa 

tion of the muscle from the central nervous system this 
reaction persists has been variously given and undoubtedly 
varies with the treatment used to keep up the nutrition of 
the muscles. Mr. Bowlby *”’ has stated that it may remain 
for as long as from four to six weeks; in rare cases for from 
two to three months. But in the cases which I have watched 
the muscles reacted to stimulation with the constant current 
during the whole period between injury and recovery and 
many cases of retention of irritability to this stimulus long 
veriods after division have been recorded, the longest being 

TY believe, 16 years. 

At a time, varying with the age of the patient, the 
nerve divided and the distance of the section from the 
periphery, the muscles regain their power of voluntary 
movement. This return of voluntary power is usually pre- 
ceded by a change in the electrical reactions of the affected 
muscles. The contraction obtained to the constant current 
loses its sluggish character, is often excited by a current 
registe ring no more than two milliampéres, and the polar 
but these characteristics although usual 


reversal disappears ; 

are not universal. 
Contrary to most observers we *' found that irritability to 

the interrupted current was present on the date at which we 





44 Injuries of Nerves, p. 18 
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first noticed return of voluntary movement. Mr. Bowlby” 
writes, and this is the doctrine taught at the present time, 
‘Voluntary power will return before electrical excitability, 
often many months, even a year before.” Dr. Lewis Jones ‘ 
says in the last edition of his book: ‘‘ In cases which recover 
it usually happens that the power of voluntary movement 
will retarn some little time before the response to electrical 
stimuli But in no case of suture of the nerves of the 
forearm that I have watched has voluntary power returned 
fore irritability to the interrupted current. 


RECOVERY AFTER PRIMARY SUTURI 

The modern operation of primary suture is of compara 
tively recent date, It is said to have been performed first 
by Baudens”™ in 1836, who sutured all the nerves of the 
brachial plexus, except the musculo-spiral, which escaped 
injary in a sword cut of the axilla. The patient died on 
the eighth day. Bat it is only since the time of Nélaton 
that the operation has been a _ recognised procedure. 
From Nélaton’s® operation in 1864 dates the revival of the 

1estion of primary union. By this term is understood 
union of the divided ends of a nerve without the occur- 
rence of complete degeneration in its peripheral end. This 
was the view which was held from the time of C-uikshank 
until 1839 when Nasse’® pointed out that degeneration 
occurred in the whole of the peripheral end. Swan,” 
writing in 1834 on the union of divided nerves, said: ‘‘ There 
appear to be two modes which nature employs for effecting 
the union of divided nerves—one by the effasion of coagulable 
lymph, the other by granulation.” Nasse pointed out that 
degeneration occarred in the whole of the peripheral end but 
it was the classical work of Waller that gained general 
scceptance for this view. The question is one which can be 
settled experimentally as well as clinically. The first 
workers in the field after 1864 were Eulenberg and Lendois 
who failed to obtain union by first intention in the animals 
operated upon and criticised Laugier’s case in a masterly 
way. Gluck’s®’ oft quoted instances of ‘‘recovery by 
primary union” of the divided sciatics in fowls with 
restoration of the electrical excitability of the muscles 
on the eighth day and of conduction in the nerve 86 
hours after section have never been confirmed. Wolberg,' 
who seemed to be a firm believer in this doctrine, 
was unable to obtain similar results. Falkenheim,*' who 
carried out many experiments on dogs, cats, and fowls, failed 
to obtain it in asingle instance. Albrecht®? quotes Johnson 
as being unable to obtain any return of conduction in the 
sciatic nerves of dogs, rabbits, or fowls before the twenty- 
fifth day. More recently Ballance and Parves Stewart, 
Howell and Huber,"* Bethe,’ and Henriksen” all failed to 
obtain any confirmation of this mode of union. 

The evidence of the occurrence of ‘‘ primary union” in 
man is also of the slenderest nature. The investigations of 
Tiirck, Arloing, and Tripier,” and Richet®* paved the way 
for Létiévant’s® masterly explanation that the so-called 
early recovery of sensibility and motion after suture was due 
to want of appreciation of the phenomena which follow 
division. Most later observers have accepted his conclusions 

From the clinical evidence Ballance and Purves Stewart,’ 
Falkenheim,"' Tillmans,” and Finotti™’ do not consider 
primary union possible. Wolberg was a firm upholder of 
it and Gluck *‘ has published other papers in its favour. In 
France Chaput © has been a firm upholder of its possibility 
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+ Reported by Paulet, Létiévant: Loc. cit., Pp 
Loc. cit 
Miiller’s Archiv fur Anatomie und Physiologie, 183 
5t A Treatise of Diseases and Injuries of Nerves, 
* Berliner Klinische Wochenschrift, 1874, Nrs 
5* Virchow's Archiv, Band Ixxi., 1878, S. 624 
Deutsche Zeitschrift fir Chirurgie, Band 18, 19. 
* Ibid., Band xii., 8. 31. 
*? Ibid., Band xxvi., Hefte 5, € 
*4 The Healing of Nerves, p. 94 
*' Journal of Physiology, vol. xiv., 34 
-meine Anatomie und Physiologie des Tervenss stems. 
Loc. cit., p. 1021 
le Physiologie Normale et Pathologique, tome ii., 1869, 
* L'Union Médicale, Nov. 14th, 1867 
Traité des Sections Nerveuses, pp. 139, 140 
wctions of the Royal Medical and Chirurgical Society, 19v2, 
‘ La cit 
r Klinische Chirurgie, Band xxvii., 1882, S. 43 
™* Virchow's Archiv, Band caliii., 8. 133 
™ Berliner Klinische Wocheaschrift, 1890, 19; 1895, 23 
hives Générales de Médecine, 1884, pp. 205, 333 


Archi 





and more recently Reynier™’ brought two cases before the 
Société de Chirurgie in which primary suture of the scis+;. 
and of the external popliteal nerves was followed by ray; 
restoration of function. In the discussion which foilowad 
the majority of the speakers were of the opinion that the 
symptoms could be accounted for on other grounds vo 
those of primary union. In this country Gibson an, 
Fleming ™’ appear to be the only observers who still hold ¢) 
view that primary union is possible. They say, ‘If a ; 
nerve is divided there will be paralysis of motion 
sensation in the affected part with, unless union occur by 
first intention, well-marked reaction of degeneration. |; the 
union be by first intention the reaction of degeneration may 
be partial or incomplete.” Weir Mitchell summed up the 
question from the clinical standpoint well when he aj 

**The evidence offered by surgeons is too open to criticisn, 
to allow of our admitting that severed nerves may unite by 
immediate union.” With this I absolutely agree. , 

No instance of immediate return of function in the affecte 
muscles with restoration of irritability to the interrupted 
current has been reported. Rapid return of sensibility 
means retention of sensibility. : 

Difficulties surround the accurate testing of sensation j 
accidental wounds before suture; this, together with a want 
of appreciation of the distribution of the nerves subserving 
deep touch and sensibility to prick, led to this error. Whe 
every case of nerve injury is examined carefully before as 
well as after suture, bearing these facts in mind, | venture : 
think that no more will be heard of ‘* primary union.’ 

The observations on which the following conclusions ar 
based are drawn from the study of 37 cases of primary 
suture of the nerves of the upper extremity, no instanc: 
accidental division and primary suture of other nerves 
having come under my notice 37 cases of primary suture 
were watched for traces of early return of sensibility ; in: 
instance did such occur In 22 watched until the « 
mencement of sensory recovery, the earliest date at whi 
sensibility to prick began to be restored was six weeks 
the latest was 25 weeks. The first stage was complete i: 
from 23 to 46 weeks (excluding instances of division of the 
ulnar nerve below its dorsal branch). Sensibility to light 
touch first began to be restored in from 19 to 46 weeks 
(including division of the ulnar nerve below its dorsa 
branch). The great prolongation no:iced in some instances 
was due to suppuration, difficult to avoid in many of the 
cases of accidental division at the wrist. 

No correspondence seemed to exist between the time 
of the return of sensibility to light touch and the retur: 
to that of prick; they seemed to vary independently 
In one patient *’ in whom sensibility to prick began 
be restored in six weeks, sensibility to light touch 
not show sign of recovery for 37 weeks, while in another 
instance’ sensibility to prick did not begin to return for 
11 weeks, yet sensibility to light touch began to be restored 
in 25 In both cases the nerve was divided at the wrist ar 
the wound healed by first intention. Out of six cases of 
primary suture of the median nerve in which the wou 
healed by first intention, the average period necessary 
the commencement of the first stage of recovery was nine 
weeks, the shortest being six and the longest 13. The 
whole of the affected area was sensitive to prick, on a! 
average, in 27 weeks. Light touch began to be restored i: 
on an average, 37 weeks after suture, the shortest time being 
25, and the longest 46 weeks. This form of sensibility was 
completely restored in, on an average, 55 weeks. 

Bat, as pointed out before, there is another stage, the 
third, before sensibility can be said to have completely 
returned. In two cases complete sensory recovery ensued 60 
and 125 weeks after suture and in two patients watched 
for nearly three years an area of changed sensibility 
prick with defective appreciation of the compass test is stil! 
present. 

After primary suture of the ulnar nerve the first sigt 
of sensory recovery was not seen until from 13 to li 
weeks after suture, an average of 15 weeks, and the first 
stage was completed in from 23 to 26 weeks. After division 
of the nerve at the elbow in two patients the area of insens! 
bility to prick began to diminish in size in 13 and 19 weeks 
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snd was completely restored in 25 and 60 weeks. In two 
-nctances of division at the wrist light touch began to 
eturn in 22 and 25 weeks and had completely returned in 40 
ad 55 weeks. Ina patient in whom suppuration occurred 
.is form of sensibility showed no sign of recovery 45 weeks 
‘fter suture. One patient reached perfect sensory recovery 
(cer 84 weeks and two only after three years. In the two 
stients in whom the nerve was divided at the elbow light 
ich began to be restored in one in 41 and was complete 
n 75 weeks ; in the other it did not commence for 86 weeks. 
After division of the nerve below its dorsal branch no 
ime can be fixed for the commencement of the first stage of 
recovery, for here the amount of loss of sensibility to prick 
varies, bat on am average of four cases it bad completely 
snd finally retarned in 19 weeks. In two uncomplicated 
uses light touch began to be restored 11 and 18 weeks after 
ture and was complete in 20 and 42 weeks. The earliest 
very of sensibility to prick occurred after division of the 
edian, but the time required for its complete restoration 
iffered little from that necessary in the cases of the ulnar 


4 


nerve 
After primary suture of one of the nerves of the hand, no 
matter at what level, sensibility to prick will begin to return 
from six weeks to four months. This agrees with the 
lusions of Howell and Huber™' with regard to the first 
sign of recovery after division of the median and ulnar 
\fter primary suture of one of the nerves at the wrist 
sensibility to prick will be completely restored in from four 
months and the hand will have become sensitive every- 
where to light touch at the end of a year. If the nerve be 
ided at a higher level mach longer time is necessary 
fore the commencement of the restoration of sensibility to 
ght touch and its final completion. 
th regard to the recovery of the muscles, it has long 
the usual teaching that the further the lesion from 
periphery the later the recovery, and the nearer the 
scle to the seat of the division the earlier its restoration. 
Etzold’s unique series of six cases of primary suture of the 
brachial plexus proved this: in all the cases the muscles 
nearest to the seat of the lesion first regained their voluntary 
power. In five cases of primary suture of the ulnar nerve 
at the wrist motion first returned te the paralysed muscles 
nan average of 50 weeks after suture and contractility to 
e interrupted current was first re-discovered on the same 
late. In three patients the appearance of the hand became 
again normal in 12 months, 20 months, and two years after 
ire. In two instances of division of the nerve at the 
ow, in one 100 weeks elapsed before voluntary power 
turned to the muscles of the hand ; in the other the 
rcarpi ulnaris regained voluntary power and reacted to 
interrupted current 66 weeks after suture, but no 
overy had taken place in the muscles of the hand 17 
weeks later. After division of the median nerve at the 
wrist voluntary power returned to the paralysed muscles on 
an average 40 weeks after suture. Reaction to the inter- 
pted current was first noticed on the same date, with the 
exception of one case, in which the muscles reacted five 
weeks before any return of voluntary power could be dis- 
overed. After division of both nerves at the wrist the 
xluctor-opponens group of muscles always acted and 
reacted before those supplied by the ulnar nerve. Howell 
and Huber® collected from the literature all the cases of 
primary suture that had been reported and found that 
motion as well as sensation reappeared earlier after division 
of the median than after division of the ulnar nerve. 


PROGNOSIS AFTER PRIMARY SUTURE. 


Many papers have been published dealing with this ques- 
tion, but most of those which are widely quoted deal only 
with the study of cases collected from various sources. Of 
these, Howell and Huber’s paper * contains a valuable table 
of all the reported cases. From the study of these cases 
they concluded that ‘‘it is very favourable, the more so the 
younger the patient.” The papers of Willard,*' Tillmans, 
Chaput,** and Bank *’ are of a similar character. The last- 
named attempted to discover the after-history of the cases 
of nerve suture performed in von Esmarch’s clinic during 
the 20 years preceding the publication of his paper ; he was 


*t Journal of Physiology. vol. xiv., pp. 23, 24. 
“2 Loc. cit 
83 Ibid., p. 34. 
‘+ Philadelphia Medical News, vol. Ixv., 1894. p. 374, 
*’ Archives Générales de Médecine, 1884, pp. 205, 333 


only able to examine two personally. These writers came 
to the conclusion that in from 66 to 80 per cent. of the 
cases of nerve suture recovery ensued. But the fallacies 
are sO numerous and obvious in cases gathered in this 
manner that the results are of little value The 
only way in which the question can be settled is by 
the personal examination of a number of cases from 
suture to recovery. Mr. Bowlby appears to have been the 
first to adopt this method. He observed the results of 28 
cases of primary suture but in many of them the first note 
seems to have been made several years after suture. He con 
sidered that 16 were successes, eight were partial successes, 
and four were failures. But in some of the cases which are 
counted as successes no note is made as to the electrical 
excitability of the muscles ard in another instance a case is 
counted as a success, although at the time the last note 
was made the muscles did not respond to stimulation with 
the interrupted current. In conclusion he states that ‘‘ the 
probability is that function will be restored. Gleiss,*’ 
from the examination of 11 patients operated upon in Bruns's 
clinic between the years 1882-91, found that out of the 13 
nerves sutured all had ‘‘ healed" except one. Most of the 
cases had not been seen in the interval. J. K. Mitchell's 
book on the ‘* Remote Consequences of Injuries of 
Nerves,” based upon the examination of some of the 
cases published 23 years previously in Weir Mitchell's work 
is disappointing from the point of view of prognosis. Many 
patients of necessity could not be traced and of those that 
could be found, owing to the distance from Philade!phia at 
which many lived, the examinations had to be carried out by 
different observers. 

By complete recovery of a nerve I understand perfect 
appreciation of all sensory stimuli and the return of 
voluntary power and electrical excitability to the affecte 
muscles. It has been doubted by some observers “* whether 
a recovery as complete as this ever occurs after division of a 
large nerve trunk. I can say quite definitely that it does 
The affected part may be restored to a condition indis- 
tinguishable from its fellow on the sound side. In judging 
of the completeness of the motor recovery we must bear in 
mind changes secondary to injuries of tendons ; thus the con- 
dition of the fingers, owing to changes secondary to tendon 
injuries, may be bad, yet the nerve have recovered perfectly 
If for any reason movement is limited the muscles, although 
they have regained electrical excitability and the power of 
voluntary motion, remain wasted and will not recover thei: 
former size and strength. 

It will have been noticed when I was speaking of the re- 
covery of various nerves that no case wasa failure ; recovery 
commenced in every instance of primary suture watched for 
a sufficiently long period. Out of six cases of primary 
suture of the median nerve watched for over a year, two for 
four years, three for over three years, and one for 13 monthe 
perfect recovery ensued in three. In one instance at the end 
of 132 weeks sensory recovery had reached the end of the 
second stage but the muscles had not fully recovered ; in 
another at the end of 70 weeks muscular power and electrical 
excitability had returned, but the second stage of sensory 
recovery was not quite complete. Of the seven cases of 
division of the ulnar, all of those watched for two years 
made a perfect recovery. 84, 99, 123, and 155 weeks 
after suture four patients had completely recovered 
Complete muscular recovery ensued in two others, but 
at 60 and 71 weeks after suture the third stage of 
sensory recovery was not complete. In one, in whom 
the nerve was divided at the elbow the second stage of 
sensory recovery had commenced at 86 weeks and motor 
recovery at 66 weeks. In three instances of suture 
of both nerves at the wrist muscular recovery ensued and 
sensory recovery was almost perfect 68, 1(4, and 115 weeks 
after suture, although in appreciation of two points 
was not completely restored. Thus, out of 16 cases of 
primary suture watched for over a year all recovered mus- 
cular power and the muscles reacted to the interrupted 
current. All regained sensation to ordinary stimuli. 11 of 
these were watched to perfect sensory recovery and this 
will in all probability be attained in the remaining five cases. 

Of the cases of primary suture performed at the London 
Hospital prior to 1901, I was able personally to examine 
11 cases. In four instances the ulnar, in six the median, 
and in one both nerves had been divided at the wrist. 
Of the instances of primary suture of the ulnar, in two 











"© Leber die Enderfo!ge der Nervennahbt : Inaug. Diss., Kiel, 1893. 


% Beitriige zur Klinischen Chirurgie, Band x., 1895, 8. 387 
* Thorburn, Williamson, and Tillmans: Loc. cit. 
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the condition of sensation could not be distinguished from 
that of the sound hand; in one, three and a half years 
after suture recovery had not progressed beyond the end of 
the second stage, and in one no recovery had ensued in four 
years. In the two first cases voluntary power and reaction 
to the interrupted current were perfectly re-established ; in 
the third, although the muscles reacted to the interrupted 
current, no voluntary movement was possible ; in the last, a 
case which suppurated, no recovery had resulted. Of the 
six cases of suture of the median, in two the sensibility was 
perfect. In three in whom suppuration had occurred, an area 
of changed sensibility to prick with faulty appreciation of 
two points was present one and a half, two and a half, and 


six years after suture. One patient showed the first stage 


RECOVERY Al 


TABLE I 


Sensory. 
Second stage in 


Began 90 


complete 99 


Began 


plete 3 


paralysed muscles in about a year, but three years ‘war be 
necessary to complete sensory recovery. 


RECOVERY AFTER SECONDARY SUTURE. 

The problem of recovery after secondary suture is by , 
means so simple. Said to have been first performed }, 
Nélaton*’ in a case of division of the median nerve in |9¢) 
and by Jessop” in this country, opinion on the met)od 
recovery has been almost as much divided as after pri ry 
suture. The question has recently been revived and studied 
particularly by Kennedy."' 

I have been able to watch 14 cases of secondary «nt 
uncomplicated by suppuration from the time of operatior 
most of the cases for over a year. (See Table I.) In 
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of sensory recovery at the end of three years. In all the 
cases,: with one exception, 18 months after suture, motor 
power/and electrical excitability had completely returned. 
In the one patient in whom both nerves had been divided at 
the wrist seven years previously, both sensation and muscles 
were perfect. Thus, from an examination of the older cases, 
in which the percentage of suppuration was much greater, 
there was only one instance of failure, and in this case the 
wound was infected and cellulitis resulted, necessitating 
numerous incisions. 

After primary suture of the nerves of the forearm, un- 
complicated by suppuration, recovery will ensue and in all 
probability become perfect. Muscular power and irrita- 
bility to the interrupted current will be restored to the 


instance did any change take place in the condition 
sensibility until four weeks after suture, the earliest being 
on the thirtieth day. Much greater variability obtains in th 
time at which the various stages of sensory recovery begi! 
and terminate than after primary suture. In four cases of 
secondary suture of the median nerve the first sign of 
recovery was noted in from four to 31 weeks and the 
commencement of the second stage 67 to 90 weeks afte: 
suture. 

No instance of secondary suture of the whole ulnar ner: 





*® Tillmans: Archiv fiir Klinische Chirurgie. Band xxii 
” Brit. Med. Jour., vol. ii., 1871, p. 640 

*t Philosophical Transactions of the Royal Society, 1897, vol. clxx» 
p. 257; Brit. Med. Jour., vol. i., 1903. ; 
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under my notice, the results, both sensory and 
iuced by its division being obvious and leading to 

sis and primary suture. I was able to watch four 
which it had been divided below the dorsal branch 
ns which I have already given I have not considered 
t which the first stage of recovery commenced but 
began in from 22 to 30 weeks after suture 
four median cases the end of the second stage 
in two at 93 and 99 weeks after suture, in one it 
plete in 116 weeks, and in the remaining patient 
ommenced in 44 weeks. In one patient 157 
suture the hand was still in the third stage of 


| 
ed the end of the second stage 37, 61, and 91 
suture, and in two of them 108 and 167 weeks 
the third stage was not complete. 

e seen that so far | have watched no case of 
ture to complete sensory recovery. In all the 
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Three instances of secondary sutare of the ulnar | 


ON BILIARY CALCULI 
By E. STANMORE BISHOP, F.R.C.8. Exe 


HONORARY SURGEON ANCOATS Hos! AL, MANCHFSTER PKA Tine 
SURGEON POR DISEASES OF WOMEN, WISH MEMORIAL HOS 
ITAL, MANCHESTER; VICE-PRESIDFN RITISE 

i1YN SCOLOG AL * IET LONDON 


A TYPICAL attack of gall-stone colic inevitably fixes itself 
indelibly on the mind of anyone who has either suffered or 
observed it. The intense pain, the frequently incessant 
vomiting associated with ague-like shivering, the yellow 
colouration of the patient’s face attending or followimg the 
attack and the white lard-like stools with the bile-staired 


| urine make up a clinical picture which seems complete and 


e difference could be -ppreciated between the | 


an area of changed sensation remaining with 
reciation of two points. In no instance after 
suture of the nerves at the wrist did voluntary 
rn before irritability to the interrupted current, 
instance of secondary suture of the musculo 
ntary power began to return in 30 weeks to the 
; of the wrist, in 40 to the extensors of the fingers, 
xcted to the interrupted current in 47 weeks. But 
very intolerant to this form of stimulation 
stances of median suture, volunti:ry power and 
itability were first rediscovered at the same 
und 53 weeks in the other two the muscles 
this current 53 and 90 weeks after suture but 
act voluntarily until 69 and 116 weeks. In 
es voluntary power and excitability to the 
u;rent reappeared together, 53 and 58 weeks 
of the ulnar nerve; in one case the muscles 
the current in 47 weeks but did not act 
r 71 weeks In the two instances in which 
ire of the brachial plexus was performed, 
) the upper and middle trunks had been 
hange took place in sensibility during the 
that he was under observation He was 
n for three and a half years. At this time 
of recovery had advanced considerably but 
plete until four and a half years after suture 
stage had not commenced in four and a half years 
t complete in six and a half years. At the end of 
half years the biceps and flexors of the wrist and 
1 and all except the intrinsic muscles of the band 
the interrupted current; these gave no response 
years later, bat no further improvement 
wer ensued. This was probably due to the con 
which had taken place. The other instance was 
anterior primary division of the fifth cervical 
hange in the sensibility had taken ; lace when 
weeks after suture. 
ng now to the lower limb, I have been able to watch 
secondary suture of the external popliteal nerve 
a half years. The first stage of recovery com- 
ten weeks but was not complete until 92 weeks 
ad commenced at this date and was complete in 
: Che tibialis anticus muscle acted voluntarily 
ted to the interrupted current 92 weeks after suture, 
rther muscular improvement took place. In one 
f secondary suture of the posterior tibial nerve at 


is under observation. 


unmistakeable. But it is not always in this way that gall 
stones signalise their presence in the human economy ; and it 
is well to realise from the very outset that suc! pptoms 
do not depend upon the presence of the ca i alone but 
upon their presence when complicated with inflammation of 
the channels in which they are situated. A large number 
of persons— variously estimated at fron per cent. to 
12 per cent. of the entire population—: found om post- 
mortem examination to contain biliary calculi, but these 
concretions have never caused their ow: i pain or 
shortened their lives in any way It is only whem the 
canals in which they lie become inflamed m any cause 
that trouble ensues. 

Cases of gall-stones may therefore primarily be divided 
by a broad line into those which are associated with 


inflammation and those which are not rheoretically, this 


i 
position is open to question, sirce it may be said that the 
} 


very presence of the concretions themselves pre-supposes 
f 


the entrance into the biliary ducts of micro-organisms and 


| the consequent results of their presence, but practically and 


clinically this distinct'on is of great value 

If inflammation of the gall-bladder and s plays so 
powerful a part in inducing symptoms, may not the cases in 
which these are present be themselves divided according to 
the grade of inflammation present This has beem done 
already up to a certain point. It would appear that this 
point might still be carried farther with advantage The 


I 
advantage so gained and recognition of the increased im 


| portance of the part inflammation plays will react beth as 


be seen that sensory and motor recovery follov; the | 


ages as after primary suture and that the march of 
very is identical. But the time of commencement 
ges differs markedly. The time necessary for the 
ent of the first stage was in two instances shorter 
seen after primary suture but was usually much 
the variations were great. The time at which 
i age commenced was almost double as long as 
iry suture. Much less variation occurred in the 
yo" motion, but the time necessary was in all cases 
after primary suture. 


al Sunpay Funp ar Bristot.—U} 

-O9 have been rmceived from the collections at 
f worship for the Bristol Hospital Sunday Fund 
53 were received from 425 collections. 


to diagnosis and as to treatment Already certaim con 
citions are acknowlecged as due to super-acute inflamma- 
tion Phlegmonous cholecystitis and gargrene of the 
gall-bladder may be cited as instarces. The ordinary well- 
known and easily recognisable cases of biliary cole will 
fall into the class in which acute inflammation plays a part, 
producing painful peristaltic action in channels so 
affected. Under the head of subacute inflammation may 
be grouped cases which, although due to the presence of 
biliary calculi, do not present the striking symptoms of the 
first and second classes easily referable to the biliary tract, 
but rather reflex ones, often pointing to gastric or intestinal 
conditions, for which they may easily be mistaken and of 
which the first case I will mention is an illustration. In 
these cases one’s attention is distracted from the rea) fone 
et origo mali by complaints which direct one’s investiga- 
tion into other channels. But in all it is the inflamed 
condition of the tissues themselves and not the concretions 


) sensory change took place during the six weeks | contained within them that is the essential cause of mest of 


the symptoms produced. 
Case 7. Gall stones simulating « vr gastrit [n June, 
4, 1 was consulted by a female, aged 35 years, who had 
She had had no children or mis 


| carriages. Menstruation was always regular and began at 


16 years of age The amount lost was small, however, and 
she was much troubled by leucorrhcea For the last twe 
years there had been some uterine prolapse with tenesmus 
Sbe bad seen several medical men, who advised vaginal 
douching with astringent solutions For three years she 
had suffered from what she considered t e crampof the 
stomach from time to time rhe first attack lasted an bour. 
[he next occurred 12 months later, then tw three with 
but a short interval ; the next six months before being seen ; 
then three weeks elide; and two more ring the week 
immediately prececing eXaminatio! These attacks began 
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ey were character | nausea. The second series of attacks were t 
anterior end of the | The first occurred 13 years before, or two y; 
came on some | marriage the second six years before ex 
There was | lasted more or less for eight months ; and th: 
e a muddy | days previously and was still affecting her 
curred independently of menstruation and 
terised by paroxysmal pain, referred to tl 
chondrium, were severe, and culminated in t 
and incontinent defxcation. These 
lowed by transient jaundice June 15 
| performed and seven gall-stones were rer 
covered perfectly from the biliary attacks 
still tinued up t after, her d 
hospit a] 
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y be a legitimate dou 
ive explanations of the sympt 
mptom may be marked, whilst the 
i his is especially the case wher 
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s admitted on Nov. 6th, 1905 She had com- | ymetimes a 1d the dia 
three years of paroxysmal pain occurring at y " usts the 
ttacks of which were rapidly becoming more | which t 
During the fortnight before admission 20 such | i ll more true in cases where o1 
een noted. The pain was located by her over | observed, as in those ] 1 

ar region, both anterior and posterior. | 
n suddenly and was sometimes followe 
netimes by sweating It lasted for 
ved by drugs and ceased suddenly 


e cholecystitis and 


y jaundice or loss of colour in tl 
sometimes been deep red After « 
i noticed a free discharge of | l 
aste, crystals, or sugar were 
noticed in the right hypochondr 
ar region which was not 
respiration and was tender or 
iviser believed that he had | l educe 
al fossa with relief to the patient. Murphy's 
sitive result On Nov. 10th oper : 
rford Morison’s incision being 
and cystic duct were full 
10 being remove J 


wai was < 


j pre je Loss @ 
2 years, sent by Dr. R. A 
} For three years 
and isolated attac} 
three weeks and 
ne in yutsiae ar 
ilicus. This pain ex 
wo inches. It was sor 
valent to the one 


lace and never 


note 
was 


efinitely cease 
> bile was norma 
recovery was perfect. 


has perhaps been said as to 
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A long Riedel’s lobe lay below on opening the 
On drawing this up the omentum was found to 
inder the stomach, the 
some of these adhe- 
re division by the scissors. The 
ally was thinned transver ely 
not on the internal 
found contracted and 
a little muco-pas, was 
s, unfaceted. and mammillated 
of about the : f 
haz el-nat in the ducts The 
calculus remove edges of the bladder were 
to the | al peritoneum, a drainage-tube being placed 
wcked around with iodoform gauze. There 
and some vomiting, the latter lasting for 
lays t after removal of sutures the parts 
and she went home a month after operation 
Willi Feb. 25th, 1904): ‘* Miss 
irsing at Her recovery is perfect. 
good appetite, robust health, and a 
all, life is worth living"; and 
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symptoms greatly increas probability of the diagnosis 
bat does render it certain During the last two 
years, b Murphy of Chicago has recommended a 
new method investigation which in my hands has proved 
extremely useful, and may, | relied upon lt is 
based the t already insisted upon, that in all cases 
of biliary calculi sympton therefore in all 
which death— some 
amount 
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Mayo Kobson 
indicat« a li lor tenderness may 
observed [bis line extends from the tip of the ninth costal 
cartilag: the umbilix rhe point its greatest 
intensity Robson yint and situated one 
inch outside and above the umbilicus on the right side But 
anyone who wi a vertical section of the body at this 
level wi stru by t that pressure so applied 
directly patient lies the supine position 
is mot like iffect a deeply seated gal!-bladder or ducts, 
and ry perhaps here again to insi-t on the fact 
thatin the rity of the cases the gall-bladder is both 
contracted and listance the 
Moreover, it may be still farther protected from pressure by 
a Riedel's ‘ ly mentioned. Ia any case 
it ia protected, unless enlarged, by the overhanging right lobe 
of the live rhe tis behind it in this position are 
yielding permit tte affected parts to sink still more 
deeply away the pressure which it is intended should be 
brought to bear upon t This method may, and often 
does, suc t the best adapted to fulfil 
object 
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eed in difficult 
in a sitting position before 
all clothing from the part to 
rhe patient bends wel! 

is knees Whilst so sitting 
deeply. The examiner sitting 
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is 
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gall-bladder it exercises sufficient pressure to ¢ 
ness, the tissues so examined being press 
against the resi-tant liver instead of backwards 
yielding duodenum or omentum. Murphy claims 
this pressure comes to bear upon the affected st: 
resp ration is suddenly stopped. I cannot say t 
alway noticed this, but there is no doubt that 
is far more quickly and surely produced by 
by any other manceavre. For this reasor 
always practised it with both hands, pressing 
right hand below the right ribs, with the left be 
on the left, using the latter as, so to speak 
experiment. The patient feels the pressure on 
but is cognisant, and often keenly so, of the 
between the two. It will be noticed that pr 
applied does not affect the kidney. Renal cak 
respond as they might, and often do, to direct 
backwards. Nor does such pressure elicit ter 
adhesions, which often cause pain and jaundic 
contraction upon these canals, are alone present 
obvious that if these inflamed cavities contain a s 
pressure of such a hard resistant substance betwe« 
flamed walls will excite far more tenderness thar 
mere pressure of two soft inflamed surfaces against on 
with no such foreign body intervening. After fre 

of this method I am bound to say that its practica 
appeared to me to be extreme'y great and that 
possess a test by the use of which we are often ena 
speak much more positively than we could without it 

When once a clear diagnosis has been made th« 
of treatment naturally arises. As a surgeon, I ar 
petent to speak as to the results of medical mea 
which sufferers from calculi of this kind invariably ar 
naturally first appeal, but the following case is 
suggestive. 

CasE 49. Case in which visits to Harrogat 
apparently excited the pain.—The patient, a marrik 
aged 50 years, was sent by Dr. Paton of Har; 
March 3rd, 1904. She had been married 29 years 
six children, and no miscarriages. The youngest 
16 years old. The youngest child alone was n 
because the mammary secretion ceased nine days 
confinement. This was the date of her first attack 
modic pain and vomiting came on, lasted for 13 | 
was stopped at last by morphine. For 17 days sh« 
by nutrient eremata and no action of the bowels 
during that time. The first stool passed was 
lard.” As far as she knew this was the only 
passed of that colour. Urination was regular ar 
during the 17 days’ obstruction. She did not 1 
colour of the urine. For the last six years she had s 
from eczeme. She went to Harrogate in November 
for treatment. After drinking the sulphur water 
14 days a second severe attack occurred. Severe pa 
on in the epigastrium about one inch below the xi; 
the median line; this was followed by vomiting 
were relieved by cinnamon and brandy, Again she 
to the water and three days later another, but 1 
attack come on. She bad four or five attacks during t 
she remained there. 14 days before Christmas she 
home. On Christmas Day she had a severe attack 
three hours, duriog which time vomiting was incessa! 
years later she again went to Harrogate. After t 
drinking of the same water another attack appears 
three hours. In April, 1899, another severe attack « 
during which vomiting was incessant for a week 
more or less ill for a month. Since that time s! 
but slight attacks until a month previously to my s 
when she had a worse attack than usual. The 
pain were so intense, excessive, and persistent that 
feared lest peritonitis bad begun. During all the 
there had never been any marked jaundice. The 
always been high coloured and scanty. 


as W 


vo 


There 
sacral pain on both sides and she had had a ‘* weak 
her life, even before marriage. She had been treat: 
or two other medical men for ‘‘ ulcerated " wom 
never had typhoid fever or dysentery and had nev« 
of this country. Her mother had died at the ag« 
from similar attacks but associated with diar 
wasted away.” She was always yellowis! 
On examination the abdomen was very 


colour 





that can be more clearly 
examiner's hand sinks deeply 


palpate a contracted and shrivelled 


me thod Cc 
defi ned 


enou yt 


y 
I 


to 


somewhat yellow in colour. The liver was 
and no tumour could be felt There was gr 
a'opng the upper half of Robson's line 


ness 
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arch was approached. There were tender 
pressure over all the posterior branches of 
ostal nerves. The main point of which she 
i without pressure as tender was at the end of the 
stal cartilage on the left side. Nothing could be 
at point. The pain had always commenced in the 
m and passed round the right side to the angle of 
ila. The tenderness and soreness following had been 
rthe upperabdomen. Murphy’s test gave a well- 
mative result. Operation was performed on 
Mayo Robson's incision being adopted. The 
was adherent to the anterior parietal peritoneum. 
sider was opened and 18 small faceted stones 
ved by the scoop, aided by pressure from without. 
+t was dilated almost to the calibre of the gall 
[be common and hepatic ducts were explored 
resu A rubber tube was sewn in in the usual 
[he abdominal wall was closed around by figure- 
A small drainage-tube was left in the 
eous fatty layer. Bile escaped freely through the 
the ninth day when the tube became loose. Bile 
to stain the dressings until the fifteenth day, and 
s later the patient went home. Dr. Paton removed 
sutures at the end of six weeks and reported her 
free from pain a year later. This patient was 
he Medical Society of Manchester on Nov. 2nd 
»ct health. 
idering the risks to which a patient in whom the 
these concretions is coincident with inflamma- 
channels containing them is necessarily exposed 
ther danger of the morphine habit which many 
atients acquire, since no other drug appears to be 
f controlling the pain: considering also the low 


stal 


r sutures. 


alculi and the advisability of the treatment by 


e which can then be instituted for the removal of the | 


n, I think that we are jastified in a/‘lvising 
with the same insistence with which 
cases of appendicitis, with which condition it has 

ints in common. My own experience is limited to 
with four deaths, a mortality of slightly over 


rcent., but it must be noted that two of these occurred | 


1898 and were therefore operated upon by the faulty 
methods. Of the other two, one died from persistent 
trhage ; this case also was operated upon in 1897, when 
seof chloride of calcium and adrenalin were, if known, 

iently appreciated, and the only case during the last 


years occurred in a lady, aged 75 years, whose frame | 
if od 
crmec 


en still further enfeebled by an arduous life and who 
er sufficiently rallied from the shock of the operation 
an analysis appears to justify one in regarding the 


itions of cholecystotomy and choledochotomy as at 
sent carried out as eminently safe operations. 


ystectomy is an operation which should, I think, be | 
i to cases of gangrene of the gall-bladder or to those 


and unusual cases where, for some very cogent 
the removal of a useless and dangerous organ is 
It should never be the operation of election. 

t is remembered that the removal of the calculi is only 
ident in the cure of acute cholecystitis or choledco- 
tis the relative importance of drainage of these canals will 
rally take the first rank in the treatment. Now drainage 
more easily, safely, and quickly carried out if the 

xed in the gall. bladder than if it has to be place? in 

ned cystic or common duct Such a proceeding may 
ivoidable but I can hardly conceive of its being 
rately preferred. Most of those who advocate chole 


ny appear to at once close the opening into the ducts | 


ress its claims on the ground that the abdominal wound 
mediately be closed and the occurrence of a biliary 
e thus prevented. Such an argument might have 
force in the older days when the technique of thes« 
ns rendered such a fistula probable or, at least 
It has lost all the force it ever possessed in view 
improved methods at present in use. And the very 
t itself goes to show that those who use it have lost 
the primary indication in these cases—the removal 
inflamed condition of the biliary channels and of the 
material within them 
nethods of incision in order to reach these parts hold 
at the present time. A vertical one through the 
res of the right rectus, prolonged upwards or down- 
t with an inclination inwards above or cutwards 
required (Mayo Robson's), and ar cbligve one 





hich attaches to modern operations for removal | 


it is now | 


| nent, mass in the region of the gall-bladder 


| this a rubber tube was attached 





carried longitudinally outwards below the right ribs from 
the outer edge of the rectus backwards, following the direc- 
tion, and thereby avoiding any division of, the lower inter- 
costal nerves (Rutherford Morison's). joth have their 
advocates ; both, I think, have their special indications. As 
I have had the pleasure ard advantage of seeing these two 
distinguished surgeons operate, each by his own method, on 
cases of this kind I have followed both methods in different 
cases, and I will conclude this paper with details of two 
operations of my own, in one of which I followed the Mayo 
Robson and in the other the Morison method. Both were 
equally successful ; both were, I think, typically suitable for 
the particular method employed. Before these, however 
and by way of contrast, I append a case treated by the older 
method, in which its difficulties and drawbacks will be seen 
In the old it was, above all things, thought necessary to 
preserve adhesions and to form fresh ones around the gall 
bladder before opening that reservoir for fear of the contact 
of infective bile with the peritoneum around. The principle 
of the newer methods is precisely the reverse. Before any 
attempt at removal all adhesions must first be liberated 
the entire biliary tract must be open to inspection and 
palpation ; then by packing around the parts which require 
incision an equal security against soiling the peritoneum may 
be obtained, whilst the ladder lucts are never 
sutured to any part of the abdominal wall but left f ; 
free to move io any direction 
CASE 12. Ji.ustrates the old 
he common d t and the refore requiring ys 
remove it; a+s felt not gall bladder On Dec. Ist, 1896, a 
woman, aged 37 years, was admitted to the Ancoats Hospital 
She was a short, worn-logking person with a greenish-yellow 
skin. For six months she had suffered from attacks of col 
followed by jaundice, clay-coloured stools, and bi 
There was very matked lo«s of fles! Sint 
attack the pain had recurred frequently. It was felt 
typical point, followed course around t 
the point in the back below the angle of the scapula, 
was of the typicai character The abdomen flac 


low the ribs on the right side was a firm, slightly promi 
The liver was 


gall or « 


method. 


urine 
‘ 


usual 


the 


was 


t one 


urged, the edge being plainly felt abou 
ribs No nodules could be felt in 
and its edge was smooth and rounded. Murphy's 
not then known. On Dec. 4th the was opened 
vertically in the right Langenbuch’s line [The omentum 
was first seen and was adherent to the gall-bladder, which 
was contracted and small The entum which 
the tumovr previously felt was ligatured and 
the bladder being with great difficulty sutured 
to the visceral peritoneum, its tip protruding. One angular 
uld be felt in the common duct. Two days later the 
der was opened ard two large stones were removed 
vy Tait’s forceps rhe probe passed down for six it ches 
without meeting with any obstruction. A drain-tube was 
fixed in the gall-bladder A little cheesy material tinged 
with bile escaped. There was no mucus. Bile appeared the 
next day and from that time 


somewhat en! 
inch below the 


this orgar 


test was 


mass of on 


removed, 


flowed freely but there were 
still attacks of colicky pain from time to time showing that 
the obstruction was not perfectly removed. The patient left 
the hospital on Jan. 4th, 1897, with a small sinus bat bil 
had by this time ceased to escape by the wound On 
Feb. 20th, 1897, she returned. She was then jaundiced but 
the wound had perfectly healed. Oo the 23rd a fresh 
incision was made internal to the last and parallel to the old 
scar The transverse adherent to the parietal 
peritoneum and to the shrivelled gall-bladder. Tracing the 
latter downwards, after separating adhesions was 
found in the cor near its lower thi 

and the stone, of the si 
There was free es ape of bile ar u i 
was caught upon sponges packed arour A glass drainage- 
tube surrounded was placed in conta with the 
openiog in the duct which was not suturei and to the end of 
The tube was removed three 


colon was 


duct 


mon 
was incised a small n 


removed i mucus whi 


by gauze 


days later but the gauze was adherent and the last portion 
only came away on the seventh day. The patient was dis 
well on March 26th; the jaundice had quit 
appeared. There was no bile in the urine but plenty in the 
feces The difficulty of approximating the gall-bladder 
shrunken as it was, to the abdominal wall was very great. It 
was a great relief when this was shown to be no longer 
necessary 
In the following 


charged 


case, which was operated upon during 
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earnest request, there were at | numbness followed in both arms and both } 
le ncreasipg strain to | back it was felt below both shoulder-blades 
e pregnancy not | been no loss of flesh The faces always lost « 
ny that division of {| the amount of loss varied in different attacks 
rves, unavoidable | had been high coloured. The health had hx 
entral hernia, | good between the attacks He had cons 
ion, which | physicians whose diagnosis had greatly vari 
é ld have been | however, always believed that biliary calculi wer 
pregnancy was not | The patient had a curious condition of the lef 
oy without | was congenital Pronation of the forearm was 
to write lf rhe range of movement from supination, which w 
r fitness I | was only 90°, or a right angle midway between t 
led a con- | abnormality occurred in every other child of his fat 
nursed | eldest brother it was double ; neither arm could b« 
pronated. The liver edge was not thickened 
| it projected two inches below that of the ribs 
ment of the gall-bladder could be felt but ther 
reased resistance over the upper half of the rig 
[here was no pain on direct pressure downwar 
point). Murphy's test gave a positive result. 
with Mayo Robson’s incision, the abdomen w 


1 packed around w 





the gall-bladder was isolated an 
rhe gall-bladder was opened and bile escap« 
stones were removed mainiy Dy the scoop aice 
f without. One stone in the common duct 
way coaxed up into the gall-bladder and ren 
1)1 was clear a rubber drainage-tube was tied ir 
purse string suture and a catgut fixation suture 
were placed around it rhe abdominal wall was t 
) with catgut in tiers. Bile passed freely thro 
which came away on the thirteenth day. On t 
e was also loosened and removed, but t! 
be extruded until the twenty 
nade a steady and pretty rapid r 
the dressings until the twenty-fifth 
week he complained of slight stinging 
l region but these soon disappeared ar 
sases t have detailed will, I think 
liculties of diagno-is en 
> meal ich at the presé 
tiation, but also many of t 


of operatior whicl 
which Ss ch U,* 





CASE OF POST-TRAUMATIC H 
RHAGE FROM THE SUPERIOR | 
TUDINAL SINUS WITHOUT FR 
TURE OF THE SKULL 
OPERATION AND 
RECOVERY 
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| Since that tim 


all has gone wel 





left arm and hand 

his recovery has been complete 

is one of considerable int« 
norrhage 





no ocular palsy, nystagmus, hemianopsia, or 
The power in all the limbs was unimpaired 
No disorder of 

It was| 1. The o 


The case 
currence 
sinus witbout 
tearing away < 
s at 


lination was well preserved. 

muld be elicited anywhere on testing. | of ha 

vever, that the abdominal reflex on the left side | tudinal fracture 
that the left knee-jerk was more brisk than the | attributed to 

obtained on | its ction 

ent ne unusua 


a causative 

ssion into the hospitai rhe slow development o 
later and in the meanw e fact that the ha 

ana ad pi ir t 


the 
with the sinu 
thickness 


» reason 


response was 
factor y 


that extensor 
¢ the sole of the left foot A tentative diagnosis 
abscess Was made and the paticnt was recom 

He did not come 


an 


abla 
lial untill two Gays hile 
orien “ed several attacks o 
» paresis of the left hand and the left leg 
on bis state bad altered considerably He was 
but could be roused ; his breath was 
was furred ; his pulse between 60 and i ul 

erature Was generally subnorm head nt . y due partly to the 

: caused by the 


intense, the back 
wer the vertex ially on the 
took place at intervals 


more @speci 
the cerebrai type t 
d 


1 


tf vomiting 


} 
offensive | 3 ! 
e improve 


> Varied 


radiating from 


g of 
lkaline and gave a heavy deposit ol phosph 
no albumin There was now distinct 

ng the io f the left side of the 

ait > Sensation was im paire 
wwmand fing and over the lower part 

An exaggwera'ea kI 

untar response were 


lominal ref 


examination 


emianoys 


SKIN 
ining 
erance 
the greater part 
Was expo-ed A trephine 
ade at a % about 


of 


was U0 
line and an inch u 
was enlarged with H 





lura Mater Was ( I 
v ncisio due 0 : 
t OF SEPTIC THROMB 

INDARY 
PUR 
EAR. AND 


ying on its in l 
clot was ywwnish in hu a i ; > 
been present for a ! TAT } SINUS. SE( 
: ) IC OTITIS 


the source ol 
artery n \ y ) ing 
1 fe INTA IN THE LEF!1 
YMPLICATED WITH SE 
INFARCTIONS IN THE 
RIGHT LUNG 


( 


BARI 


A 


ectatior 
» direction of » superic yngitad 
STODDAI 


the a 
ening was 
r longitudinal 
eely into the 
nh split up to 
ells forceps were ap 
manipulations 
wing to the i the patient s pulse 
e increasingly rapid and feeble with the s¢ 
nuous hemorrhage For the same reas 
{ the bleeding point, hence 


m rhe latter 
condition ¢ 


on no ¢€ 


i be obtained o 
r several forceps and for leaving them in 
jura mater and the scalp were being stitch« 
nfased three pints of saline so 
achm of brandy into the right mediar 
owing morning the patient was consci 
1 of considerable pai: The hemiplegia 
a, and hemianopsi a were still marked and cor 
the eyes to the left was impaired. The 
and 100° I 


warm 


DAS) 


us 


the temperature between 99 
ps and plugging were removed w 
1 taker 


No improvement had 
was no 


Oth the for 

ence of hemorrhage 

f the left limbs and it 
f 


condition o 
atient bad complete loss of sense o 
the hemiplegic 


th 


tbe 22od improvement in 
thetic condition was noted and this steadily pro 
14 days after the operation the patient was allowed 
ind a fortnight later he was sent to a convalescent 
hibiting slight weakness and clumsiness in the { troubleso: 


I A ne 


perspiration, and 
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gs 


or paralysis, neither had there 


been diarrhaea 
Un 


wit! 
44 

n 

there 


was seep 


ca 


admission t 


&° F 
umbering 138 


was 


1 


neighbouring dura mater widespread « 


e patient was found to be thin and pale, 

brow fhe temperature was 

afterwards to 104°, the pulse 

breathing was slightly accelerated and 
r it no expectoration 


immy 
ri 


sweat or the 


sin } iT 


here was 


left 


f 
ire 


nplaint Owing to the 


being oO on 


e di to 


scharge Was seen 

was 1 
lied at home. 
in the neck behind 


On 


rness 


tissue no view of the | 


and | 


Remarks.—With regard to the significance 
highly probable that had operative treatment 
in thts case a few days earlier, before the pul: 
tion had supervened, a different result might reas 
been expected. It should be emphasised that 
with violent oscillations of temperature appear 
with a purulent middle-ear disease oprrati: 
urgently called for. 1 am afraid, judging from t} 
other cases of a similar kind, that the grave sig 
| this symptom in these ear cases is not yet duly r 

some practitioners. In these cases of septic sin 
operation carried out early is probably more succes 


. = he 
any other form of intracranial complications due t: 


| 


welling or pain on pressure over | hence the vital importance of early recognitior 


’ 


the superficial veins 


W. E. F. Thomson 


lows 


ed 
martly to light and on 

both optic 

sremic, with blarred 

norrhages observed 

tic neuritis 

the of her 

n 
1owever 


fresh 


evening 


; t} 


it had risen 
rors had 


ri 


no 
il 


‘ 
oO 


the inferior angle 
es above this tabular 

i are 
» SY 


fo 


i 

ptoms, especially 
was resolved to operate 
pulmonary 
gravity the c 
overy, did not 
pert what 
yt 1 includes 
antram, olf 
and of the 
ynverting meatus, 
The antrum 
tissue ; the aditus 
> tympanum, and the 
nditior The 


curetted 


ind o 


ol 


ase 
re 
rmec 


l is 
ick 


wi 
ot the 


eatus 
( 


was 


lit walls 
and a 
kwards 
sinus I 
from the 
wo inches By 
f used 


ing ba 
1 
i 


lea 
the 
wards 


 ¢ 
t 


ateral 


ted dise 
for 
is 
was 
>| artially open 
furrour led 
a channel for 
until a gash 
the 
by packing 
art of the sigmoid | 
it contained solid 
is possible It was 
lura mater over the 
ing an extra-dural 
found lodoform 
€ ) t : and the 
were | th lod n gau | 
ndition 
g to 98 8°, | 
During the night 
but there was rapid 
the temperature again 
t being 138 and the respira 
s time there was no improvement, but 
took 5 e following morning 
the aimission to the | 
2m examination kindly carried 
rt is appended From 
) that, in addition to the 
sll-marked septic infarc- 
lained the rapidly 
t believe 
days 


was groove the 
the 


llsease 


r and | 
dis- 


and 


sinus, and: € ensiveiy ul verin Sin 


rhe sinu was 


mass in 


and 


pus 


kwards on 


one ar shes from 


was taunche 


1 gauze lhe lower } 


advisable also t 


the middle ear 
in that § 


tuation 


surfaces 


+} 


general <« 
the evenin 
30 


@ rat 
falling in 
rations at 

99 


the tempe 
» 110 
erature 
At 
ching 1 


Fron 


>t with rest 


ined below 


however 
ie pulse 
ace on tl 


Pp atient's 
was 


t 


ext 


is reason ) 


egun several 


Examined | this case 


nerves | first stage of the operative 


After | internal 


1@ morning was | promising results 


la few moist riles | 


| glands 


| as 


| second and smaller one was 


dition present. As to ligature of the internal jug 
be asked, Why was the internal jugular vein not 
There is no doubt a gathering opi: 
favour of ligaturing this vein, eit 
treatment or fol 
operation upon the lateral sinus; and quite re 
| this case occurred, I have in a similar one lig 
ugular within 48 hours after an extensive 
lateral sinus and mastoid cavities 
In the case before us, after « 
with Dr. T. Barr, the senior surgeon, it was 
expedient first to clear out the mastoid disease ar 
with the sinus, keeping in view the future ligaturir 
internal jugular. The pulmonary complicatior 
bringing about the rapid death of the patient, did 
f nt time to act, even had it been 
advisable 

R port of post 
pat to t Glasgow Hospital for Diseas 
Vose, and Throat.—The subject was a well-develop 
a fair state of nutrition. There was a large operat 
on the left side of the head The meninges wer: 
norma! ; in particular there was no meningitis 
very cedematous but otherwise appeared 
There was a firm, apparently 
in the left lateral sinus, extending ba 
‘*torcular The bulb of the sigmoid sinus was 
a clot which showed septic softening at parts. The 
this sinus had been opened and packed. The other 
proved to be healthy. The left jagular vein was exa 
but it showed no thrombosis or ulceration 
the level the foramen At this part, 
surrounded numerous small, acutely inflamed 
Both lungs were the seat of marked hy; 
Over the upper part of the posterior 
the lower lobe of the right lung was found ana 
a penny acute fibrinous pleurisy This 
wedge-shaped septic infarction which was broker 
its centre and measared one inch in its greatest d 
found lower down ir 
inches around was 

The heart was free from endocarditis ar 
no sign of peripberal thrombosis A } 
showing the two infarctions was preset 

> 


authorities in 


the 


upon 


‘ ) 


sufficie 


mortem examination by Dr. JAME 


lagist he 


o 


was 
disease asept 


thrombus 


‘ ever 


e of hows 
by 
gestion. s 
rea 


of 
ar 


lobe The lung for two 
dated 
was 

lung 
naked-eye specimen and shown to the (Glasgow 
and Clinical Society. In addition sections were | 
Under the microscope these show the evidences 
infarction and septic infection, while round the 
proper the lung shows many small patches of a 

pneumonia. Material from the diseased lateral sir 
feeble growths of pbheumococci and streptocor 
bacteria were alsv cultivated from the abscesses 
The slide prepared by Gram's method shows larg« 
microbes, chiefly diplo- and strepto-cocci. A /arge 
a marked feature of parts of the section. I ar 

tell its nature as it did not grow on the cult 
or give the staining reactions of the acid 
organisms. 


te 


r 


‘ ‘ 


As 


Dr. W. E. Thomas of Ystrad, Glamorg 


has been returned unopposed for the Rhondda ur 


PRESENTATION TO A MepicaL Pract! 
Mr. W. R. Spencer Watkins, M.B., Ch B. Edit 
tained at dinner at Penygraig, Glamorganshire, or 
to celebrate the occasion of his leaving Penyg’ 
the appointment of house surgeon to the Card 
Mr. Creed, colliery agent, presided and on be 
subscribers presented Dr. Watkins with 
address and a wallet of banknotes. 


ar 
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HE 


swogt,] DR. H. 5 FORSDIK 
fossa as above what chance is there of bringing the 


the iliac 
The alternative is excision of 


\SES OF ARRESTED DEVELOP- | powel down to the perineum 
the coccyx and lower part of the sacrum ia order to carry 
for 


MENT OF THE RECTUM 
the bowel ckwards, an operation which 


esent any advantage over 


Is too severe 
Ent ia " 

. an ) na does not pr a 
l tomy between 


FORSDIKE, M.B. Lonp., M.R.C.8 
rhe choice of operation for colo 


L.R.C.P. Loxp col 
: ‘ 1 inguinal routes barely ned 


advantages 
found treatmer 


arrest of : . 
a j me cases 


cases deserve t« e recorded, as they presenting 
both as regards the 


»perative procedure necessary 


} Was OD1' 





THE THERAPEUTI( EFFEC 
MERCURY IN A CASE OF TI 
CULOUS MENINGITIS 
RECOVERY 
« the ROWN 
rently the 


ivs 


ined th porn 


ilging of the bowel « 
ere was apparently 
dzeum if 


was hoped tl 
found wit 


hir 


perine 
was all 


ind was now prolongs 


pe rforn 
» bowel w 


| se, when some 
A probe was passed into the 
was foun bl 
hild passed 
e morning a q “ 
und the abdomen was nearly normal. The jaundice 
hours but the bowels had to be regulate 
astor oil The wounds healed by first intention 
hild lived for eigh ( 


+0 
t weeks No post-mortem 
nh was made 

ks speak of dissecting on until the t« 
tting to mention the most frequent dif ; 
e lack of space In my secor d case the perineun 
row that the tubera ischii barely admitted the 
Moreover, if the rectum is on y 


f tissue and the bowel terminates in | 


into the wound. 
t 


yy a band o 





DIXON: TREATMENT OF INTERNAL H-EMORRHAGE BY DRUGS [Mar 
le Baker of | from the former effect may overcome the const 
with n more feebly innervated vessels 
the ter rhe various tannins, as is now well known 
‘ l Stockman and cthers, are not absorbed as 
not more than about 1 per cent. re 
, } ‘ ry Now ga 


pr renai a 
adrenalin i ected subcutaneously it st 
I effect on the system) ] 
injecting under the skin of tl ten 1 
per cent. solution and simultaneously « 
Dio i pressure on the opposite arm rhe press 
quite constant Similar <«ff&ects have beer 
Janeway in America, Elli Cambridge, and <« 
urenalin produces a loc ffect and is apparent 
locally. So that neither tannin nor adrenalin w! 
tered in the manner described can reach the blo 
in which it is possible for them to influence the 
SOME CONSIDERATIONS ON THE TREAT- | system. 
MENT OF INTERNAL HA MORRHAGE cr Np IR ae Ee RN = pall 


onstriction of internal vessels with certainty 





¥Y THE USE OF DRUGS:' i istered intravenously wiH do this and 


talis grovp of drugs, lead, and other 
M.D. Lonxp are effective when administered eithr by 
or subcutaneously This vaso-constriction 
all the vessels in equal degree ; some may be 
stricted, whi'st others, from an absence of nerve 
poor development of the muscle in their walls, n 
almost or entirely unaffected In considering 
ition of the blood-vessels in any organ of the 
factors must be noticed ;: (1) the general blood pres: 
2) the tendency to constriction produced by the 
} 


of t 


ve drug on the latter « fect 
i by perfusion he isolated 
jlood outside > body, 
general te of the 
lting in their constriction 
jlood pressure, can be avoided 
y show us t the vessels 
become constricted much more 
the muscles, brain, lungs ~~ 
a hypothetic , in which a drug is pro 
ion of the vessels by acting on their plait: 
will produce intense constriction of the spla: 
a somewhat smaller mstriction of the vesse] 
skeletal muscles and i smaller 
ogs, liver, and brain 
lungs, bram, or liver is 
tendency to constriction Is entirely 
lood pressure from the more intense 


exactiy 
O @ASsY 
know what | tion, so that i constricting these 
the organ b¢ ngrest« it 
sll the drugs in common use whic! n ploy 
nstriction i the intestines 
nstrict hen llow the skelet 
y, spleen i i lastly the liver 
1 coronary vessels. The lungs and coronary 
tion are poorly | DO nervé supply to their muscles, whilst that 
then the effect on ls and liver is of the most meagre des: 


ul ne 


indergone any 

rt Secondly 
ood and to have 
en it must exert 
unt, but not more 
he body; and 


iow the effect on e it ists at all ' 

large increase in blood pressure ire now in a position to examine in 
“x sct of those drugs which produce vaso 

. : : : : , 
re the Cambridge Medical Adrenalin is the first, and this drug, as alre 
induces a specific action only when it is inject 
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as been clearly shown that adrenalin acts | 
etic nerve-endings in the mus 
‘es vaso constriction ist 


‘ 


hours after the administration of 


sles and practical effect of injecting ergot int 
in proportion to | rise in the systemic bloo 1 pressure I 
these endings Thus the constriction | which can be obtained by any of the d 
f the sp!anchnic area is intense ; it increase 

s, very feeble in the cerebral vessels 
ronary. Hence supposing a dose of 

ntravenously te 


dose 
is less in | Thi 


a man, the blood press 
the result of the constriction of the 

ood being squeezed i from th 
organs the vessels 
which are not inner 


extent tl 


vated 


Nah Pit ol > 


Hilt 
| 


nif t i 
Hie Ht Hin 
Viet 


alas if gh 





cians (see illustration) on to the | v ‘ls and en here it may 
any form {s present want of uniformity 
of that ic is on the market is quite 
uch has so feeble an effect as to be use! 
ent of disease I 


desirable 

briefly endeavoure 
ess ir 
til it is suitably standardised id are 1 worse hi 1s r hemoptysis or 
ctions must continue to hold rrbage from the brai: e liver. Upon wi 
eat difference between the action of adrenalin and | then, can the physician rely int 
of the former dr: 
ixidised in a minute or two 
h more prolonged, the effect 


and its allies 


‘ 


rgot is that the effect 
belng 


at drugs 
hese conditions! First, it is of 
itmost importance to prevent any stin ulation of the heart 
vaso-constriction, either of which may be produced very 
lasting several | readily reflexly by any mental disturbance. The most efficient 


ig is very | the 
, whilst that of | or 
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prophylactic is to diminish all sensory reflexes by means | surrounding tissue and sharply marked off from jt, y;,., 
of morphine. Now morphine has no action on the heart or | scopical examination showed a round mass of densely pac, 
vessels directly, but by inducing quietness, placidity, and a|cellsinthecorium. The cells consisted of conn , 
lesire for sleep it prevents sudden movements, excitement, | cells of various shapes, numerous small round 
und other effects which induce cardiac acceleration and | few plasmacells. No mast cells were found, I: 
reflex rise of blood pressure. In this way it will probably | the cells were less deeply stained and were 
» more good than any other drug There is, however, | appearance; granular débris was scattered betw 
nother type of drug which it is possible to employ advan-| In some parts of the specimen, especially 
tageously, that is one which augments the clotting power of | periphery, the cells were arranged in columns, 
alci is pa nee the drug for that | main mass foci of cells were +cattered throug! 
pur} hould be administered preferably in a dis- | The epidermis was thinned and its interpapillary 
ciable form such as the chloride, If the salts of calcium | flattened out ; there was intercellular «edema. 
are taken by mouth a certain time must elapre Treatment by the x rays was given by Dr 
before suffi t reaches the blood to produce an effect | Oram who is in charge of the electrical depart: 
t otting Unfortunately, however, most | hospital Exposures of ten minutes’ duration 
leeding which one sees are urgent | employed twice a week at a distance of nine 
administration of calcium by the | the anticathode, 0°5 Holzknecht’s units being ad: 
In these cases the drog should | at each sitting with rays of penetration 7 o1 
One or two grains administered | scale. In all 15 exposures were given. The fs 
of blood-coagulation | which the tumours yielded to the treatment was : 
For this purpose the | since improvement was noticed after the third s 
lcium cl il itral | injected deeply into | they were completely level with the skin beferé 
he subcutaneous tissue, s i ir as possible the local | fell from the adjacent parts of the back. Alt 
irritant action of tl lrug may be avoided. In these cases | patient was not aware of any deterioration of 
f hmmorrhage perfusion l ine is occasionally per health while the tumours existed he says that 


forn t nan | ly shown in this | have disappeared be has felt much stronger. His 
t xd increases the | have also told him that he is looking bette 
three times that of Liverpool 
si is, | ertaken until the 
ing has ceased 4 CASE OF STRANGULATED RICHTER’S HER) 
uly, 1 should like to point out that it is a well-known | = NON-STRANGULATED APPENDIX IN THI 
ae en “oe robe Scrape eon meee re OF A FEMORAL HERNIA 
correct a lus to the ic f adrug from its By H. RecInaLp Burepeirt, M.D. Brux., MR 
l es of bleeding L.R.C.P. Lonp 
ition of a drug —-— 





pr iced by the drog 4 sHORT time ago I was called to see an 

} instances where such drugs 

have nt Oo »D orrhbage that their y 

1 7 there was no one else in the house. The patient 
as Deen rather t desired effiect 


i6 years, who had been a hospital nurse Or 


| of pain in the legs and abdomen ard sickness 


vomited about three pints of matter, the m« 





which was fecal. Her history was that she had suffe 
a a rupture for some months back which felt hard 
° | first of the size of a walnut. It gradually became la 
Clinical Hotes 7 at first reducible, but for the last few weeks it « 
MEDICAL, SURGICAL, OBSTETRICAL, AND | replaced. There was a great deal of pain. ‘The bow 
’ . Tey freely throughout. On the day before saw | 
THE RA PET I ICAL alle n Pe the pain became worse and von 
|}and continued. On examination there was a sw 
about the size of a hen’s egg which had issued 
SUCCESSFULI tight femoral ring. It was dull on percussior 
RAYS irreducible. After taxis had been applied for a 
unsuccessfully preparations were made for ope! 
cutting down the sac was found to be much tl 
to the inside the appendix was found to be a 
| tip ; it was otherwise in a normal conaitior 
hernia of the ileum was also present ; this, unlike 
and herein lies the chief interest of the 
gested and covered with lymph. The operati 
; pleted, there was no more vomiting, and the 
of a walnut over | speedy recovery and convalescence 
pply any remedies ar d Lianarthney, Newport, Mon 
disappeared Before i 


mours appeared 


CREOSOTAL IN THE TREATMENT OF ¢ 
PNEUMONIA 


By J. ALLAN, M.B., Cu.B. 1 


Tue patient in the following case was a 
health did not | Yeats, who was admitted to Ayr Hospital on Ay 
mours grew slowly but | suffering from right-sided croupous pneumonia 

at the hospital on The history of the illness was as follows. 
over his back a | day he went out to work as usual in the morning 
y ree of these were | ever, felt cold and shive ry and had pain in the: 
belpg Of about the e of a duck’s | his chest. When he returned home for break 
egg Large areas of nt skin showed the | weak and could not eat anything. He went to 
emycotic condition, which in i use was of the | for a medical man who diagnosed pneumonia at 
erythematous type, o1 large di being very distinct. | removal to the hospital. On admission he was 
One of the smaller nodules was removed for the purposes of | a rather anwemic-looking youth of fair deve 
istological examination, which was made by Dr. F. Perera | muscularity. His breathing was rapid and 
Wilson. On cutting into the tumour it appeared to the | there was ‘slight cyanosis. He complained of 
naked eye as a round mass, much denser and firmer than the right side cf his chest, the pain being aggravat 
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eeply or coughed. The cough was short and | sterile ; and (2) to their opinion that +taphyloc cci showed 
and the sputam scanty, viscid, and blood-stained. | many grades of pathogenicity. Mr, Malcolm further argued 
be of the right lung was found to be consolidated. | that a staphylococcus which was present invariably in intra 
-e was accelerated and rather feeble but the cardiac | peritoneal blood clot and which might « xist therein withvut 
vere healthy. His temperature at 6PM. was| pus formation for three months was a nt covcews 
[here was no albumin in the urine and the con-| from that which produced suppuratior considend 
nd elsewhere called for no special note. The| that there was no satisfactory proof Uw is non- 
nsisted in the administration of milk, beef-tea, | pyogenic coccus had any harm! eff is gepezal 
p for nourishment ; tincture of digitalis in ten- | conclusions were as follows l ha I ition was 
ses was given every six hours and creosotal in | a curative process bringing about uni first intention 
joses every four hours. A mustard leaf was applied | 2. That tissues in the peritoneal cavity dy cause thy 
er the seat of pain. His temperature at 6 A.M.| bad become separated from their n nnt xions 
during the next four days was as follows: on | (strangulated tumours, ligatured parts, an clot) eonlda 
103°8° and 104°6°; on April 25th, 103-0° and | be revived only by the inflammatory pri ya 
April 26th, 97°6° and 99°\°; and on | quent formation of adhesions ; that tl 
98°4° and ¢ . He was very ‘heady suppose that micro organisms were necessary to the pio- 
next two days and had to be constantly | duction of these processes and therefore that } mmation 
prevent his getting out of bed. Oa April 26th | of the peritoneum might arise without the acti micro 
he crisis, as above shown, and as soon as/| organisms 3. That, although practical]; l « 
rature fell he complained of being very hungry, | inflammations were septic, yet the science bacteriology 
it was connected with wound I  foumkd 





iet was increased. On examination of the | in so far 
was now fcund that the consolidated area had | on views that recognise the possibility, or rather the con 
esolve rhe tincture of digitalis was now giver al currence, of inflammation nexion w septic 
ninim doses thrice daily and the creosotal was | injuries. This was the teaching That 


t nicio 


30 minims three timesadsy. From this time he | when septic complications took pl: 
rapidly. Two days later the creosotal and digitalis | organisms tended to interfere with pI r cour f the 
scontinued. Fish and chicken were now added to his | inflammation which necersari # panied 1 jury 
i three days later he was getting ordinary fcod. He | 5. That a very small damage issu t enable slightly 
wed up on May 3rd and he did not show those signs | pathogenic or innocuo ip! ( it fect ar trance 

s which are often seen after an attack of pneu f h apparently 

He was discharged on May 9th it er ways 

nts of interest in this case are the cutting short of ous one, itt 
se of the disease, the rapid convalescence, and th« powerfully pathogenic org 

f debility on first getting up hese, I think, were n hen a sufficient degree 
urge extent to the treatment with creosotal. Ther le organi $ might 
rtant point in connexion with this treatment and ec if they were 

the crecsotal must not be stopped abruptly but | [hat ical fever was 
that fever was necessarily < 


ar 


ber ai ie 


inued in smaller doses for a few days after the ' 
, lating with the blood 


drew Rowand for permission to | u factory 





Lledical Societies. 


STETRICAL SOCIETY OF LONDON 


of this society was held on March 7 

the President, being in the chair 
sD, MALCOLM read a pe per on Peritonitis ar 

us Albus He commenced with a referer 
at inflammation and peritonitis migLt 
and mentioned that in Lord Lister's 

nt of i immation, as caused by 
ial to primary unior Again, in 
4 teriology ot Peritonitis Mr. Leonard 8 
P. W. G. Sargent stated that they 
ceus albas in the peritoneal sac in almost every 
peritonitis and invariably in the intra-peritoneal 
ssociated with the rupture of extra uterine feta 


sen 


they showed that this coccus was frequently in 
neal sac when there was no evidence of its pre sence 
t of the microscope or of culture investigations and 
was an organism of very ilen they 
ss came to the conclusion , oe febrile 
8 so frequently found after effusion of blood int« 
neal cavity are due to the presence of tl 
Mr. Malcolm maintained that the « 
ylococcus albus was the cause 
imation attributed to it could be 1 phe 
ly regarded as proved that a micr 


esent before flammatior con!d 
lrawn (1 > fact that Mr 
found 
’ 


s ot 
t of a total of 46 the intest'r 


wu stranguiatec 
fiammation and congesti 


Tur Tancer, Felt 
1908 


I »+ 





LIVERPOOL J [Mar 





. five centigrammes of resorcin, five 

INSTITUTION | metr f a 50 per cent. solution of carbonate of 
| five cubic centimetres of the solution of forma 
led a permanent red colour was forme 

aldehyde from all other aldehydes 

p’ace in a dilution of 1 in 10,000,000 
be detected in the urine one week 
after an injection of th 

it were objected that 

active by reacting with oth« 

since the velocity of any 
entratio! } 


the reac 
ns of the strength of 1 ix 


onary cir ulation ] ir 


mn still greater, reacti 


ny mus © « 


i tior took piace was pr 


the eavy K alt 


treat 


pregnating the 
bruary, 1901, he 
y this method t was disappointed wit 
ite agreed, however, with Dr. Maguire 





her 


danger in the method, neither was 
ilty if tl directions were closely 


ight that hemasepsin ought to be put on the 
a more reasonable price considering the inexpens 
its constituents.—Dr. Jonn Hay, Dr. R. J. M. ! 
Dr. MACALISTER, Dr. T. F. Younc, Dr. J. H 
and Mr. W. THELWALL THOMAS continued the 


EDINBURGH OBSTETRICAL SOCIETY 
of this society was held on March 14th, 
Ballantyne, the President, being in the chair.—|! 
Ferguson read a paper on Abdominal Hysterectomy 
Puerperal Metritis and Acute Salpingitis, with a 
a successful case. He said that it was comparati 
that the performance of hysterectomy in sucl 
justified but there were occasions when such ar 
might save life. Neither examination of the 
the secretions from the uterus could give certa 


1; ‘ 


tion as to whether hysterectomy was indica 
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yndition of the patient, a careful local exa- | blood were retained the tube would be 
the failure of ordinary treatment would | its escape rupture was avoided ; it escaped 
for suggesting operatior A final decision | abdomin ium in l 
ved at till the abdomen had been opened. | abdominal s) 
be obtained from a leucocyte count and | When there was extensive 
Dr. G. L. Gulland had pointed ou blood would pass in both d 


reneral ticeemia and a low leucocytes terine decidua was 
it was overwhelmed ar t t 
erate Ir 
name 
on ear ! 
eneral peri 
) searcl 


inal eCxXal 
ame aw 
iderable hwmorrhage 
yur lays after labour the 
iliac region She got p as 
did not feel well On Fe 
severe pain in the right side 
spital her temperature was 100° F 
0; she was suffering severé 


guine 
inal douche cleansir wer as the ul uuicu nere 
i disappearance. Fe 8th od was in every way typi 
1 a leucocytosis of 24,000 ; ; niliimet att t As DK 
use almost entirely polymorphic ; no organisms « 
On Feb. 21st the pain was very sever« 
rred several times, and the general condition was hild was 
cause anxiety At the operation on that day the | ment 
7 


taking 
ymentum were found to be matted : » Tays 
! right side, by ex ive adhesion 1 | apparent effect, and 
prisoned by the adhesions i > rig nder observation 
l cavity There was no g ré t ve extreme! 
uterus showed gangrenous inflam- | degeneratior 
| over two very le finite ni glands we! 
was cover by thickened inflamed omentu 1! showed 
Fallopian tube was acutely inflamed. Ast » was of 
nce and as the condition seemed to be limited t 
er part of the uterus, supravaginal hysterectomy was 


An opening was made in the pouch of Douglas 
e 


ar 


| 


mart 


bber drainage-tube was inserted, an the peri 


( 
ty was thoroughly washed out with sterilised water 


fth day after the operation the temperature and pulse 
normal, and the patient was now doing very well. [1 
scular wall of the uterus several small abscesses were 
endometrium presented no signs of acut 

The President, Dr. A. H. F. Barbour, Dr 
urmichael, and others made remarks on the paper 
W. N. Haultain read a paper on a Clinical Expen 
Ectopic Pregnancy and Allied Conditions. He said that 
ii case of ectopic pregnancy was recognised by amenor 
llowed by irregular hemorrhages and discomfort ir 

e, culminating in the shedding of uterine casts 
ntense abdominal pain and more or less shock. Ir 
ases, even to the expert, a positive diagnosis was not 
ficult but almost impossible. Dr. Haultain recorded 
osed cases, of which 23 were verified ectopic gesta 
In the 23 cases amenorrhcea was absent in five 


patient 
Was very si0W 
ar hemorrhage was absent in four, pelvic pain was | inflammatory swelling dev i ul 
in four, and shedding of decidua was absent in 16 | region but subsided in three or four day 
requent and irregular hemorrhage gave rise to most | were dulness and tubular breathing 
ension on the part of the patient. Where does the | lung, with, in addition, crepitation 

me from A decidua formed in some cases in the | left lower lobe was dull on percussior 
1 even in the opposite tube. Separation of the ovum in | days after the onset of the 
be occurred very easily and bleeding resulted ; if the [ 


i] . I 
In) 
ull 


condition was very unsatisfactory 
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reaolation in tl On the 2lst the pneumococcus | occurring on the third day of fever.—Dr. Baird, D 
opsonic index s 0 60 and on the 23rd it was 0°62, | Dr. Jardine, Dr. Munro Kerr, and the Presider 
whilst the tubercle opsonic index was 1 Oa the | the case.—Mr. D. James Craig read a paper on t 
24ch he was inoculated with 46,500,000 pneumococci. On | Hydramnios. 
he 25th the pneumococcus op:onic index was 0 69. The . : ’ . . . : pons 
inecalation was followed by no local or constitutional FORFARSHIRE MepIcAL Asso [ATION 
rw rsical signs in the lungs were such as | 26 this society was held in Dundee on 
: Dr. D. Lennox, Vice-President, being in t 
Cases were shown by Dr. A. McGillivray an 
Buist Dr. G. A. Pirie showed a case of Lupus s 
treated by X Rays.—Professor D. MacEwan exhi 
mens obained from a patient sent into hos 
on thee he left lung Intestinal Obstruction bat who died from colla; 
om fons nail , . ical signs in the right | PetTforation of the bowel before an operatior 
lune wi dul nd ; th at the apex and attemp'ed On post-mortem examination the 
dimini » eeeseemmene ‘ , n the9 hb aniniec- | mtestine was found to be studded with 
tous growths There was a large adenoma at t 
flexure causing complete obstruction and not far 
was a small perforation. A large tumour of the s 
foetal head was found in the right suprarenal gla: 
on macroscopic and microscopic examination ap 
more of a sarcomatous nature Another com, 
1-06: a , i 07 :, Jleman | Lumour with Pyoaephrosis and Suppurative Ne; 
angen a P ne ; weet sna, Sroan also shown.—Dr. W E Foggie re ad notes of 
- a = te ciated to, the Semen » result | Congenital Dextrocardia which he had had und 
aie : . * ie ' 3 tion since birth and on whi th he had lately 
ad anieniohore . sioht's meth ; mortem examination. The child, who lived to 
- , ws : . ith. the 1 years and ten months, had sprung from a sto 
ated the | Theumatic and cardiac affections. In addition to th« 
He believed | ment there was a loud systolic murmur and als 
wed by | diastolic The general growth and ay 
Travers | One subject to congenital heart di 
lted from convulsions after a few weeks 


might be present in | t f » or six days’ standing 
Oa the 30th the pr mn opsonic index was1°17. On 
the 3lst the t looked and t better, and there was 
marked im m ysical signs in both lungs 
Oa Fe ra ¢ rum } soni lex was 0°89 and 

ft r was found 


tion of 4 mococci n the 12th the 
paca a x ; I ] ; n the 20th th 


eight a rhe physica 


pvtient was in ¢ nt alt H increased in weight 


, +} 
siytis 20d the 
pueda m it was 





7 
] pearance we 
Sease or he 
Death resul 
whooping-cough. The necropsy showed a heart o1 
side. The other organs were not transposed 

2 common auricle and the iaterventricular s 
defective. The pulmonary and aortic valves wer 
it the tricuspid and mitral were markedly ir 
rhe ventricular walls were thickened and sl 
degeneration of their substance There was 


lung disease and the diaphragm was intact 


llscusseda 





now about 50 cases of congenital dextrocardi: 

it only a few of these had been confirmed 
Apart from those due to lang disease or to 
position of the viscera cases of congenital 
generally owed their origin to diaphragmatic herr 
malformation, or em>rsonic errors in the heart 
mal position in the last was general y accompanik 
heart defect. —Profess« M. Stalker, who had sex 
in life, said he had some difficulty in coming to the 
that it was one congevital dextrocardia 

the word, as 
It 

operations he excessive k 

i mucous > apex beat alway t ight was 

the ape posi i r l on the 





sides | Value of Radiography i iberculous Disease « 


JEscuLAPIAN SOCIETY 
society was held on March 16tl Mr 
M Dor nell. the President, being ia the chair 
Smith read a paper on Some Practical Points 
iria. He said that albuminuria was a common ar 
symptom which might or might not be of vital 
dney 





It was always a sign of disease but > Ki 
| necessarily the seat of the disorder 

albumin present was of less importan 

albumin was constantly present in the uri 
always to be regarded as certain evidence of 

espe cially in young people. The naked-eye ¢ 

urine was very important in all cases of 

Peculiar floating threads indicat chronic inf 

the deep glands of the posterior urethra. Bill 

Boer war was a common cause of albuminuria 

ivery | recognised by the presence of small clots « 

ler. and the | urine. Postural albuminuria was found in y 

ut risk from | pxssed a small and varying amount of albumir 

Dr. Manr lightly anwmic and had fainting fits. W 

lbumin decreased or disappeared 

he specific gravity and amount of 


and there was no bypertr »phy of the hear 
Recognition was all-important as the pr 
for the only risk was that they were a 
le than normal persons to « possible nephritis 
r scarlet fever. Professor A. E. Wriztit four 
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cases there was diminished coagulability of the blood and that 
-¢ they were treated with calcium chloride or lactate the 
,’bumin disappeared. In any young subject with albumin- 
nria without the other accompaniments of chronic nephritis 
~nctural albuminuria should be remembered, which might be 
regarded as due to a “tired” kidney, perhaps due to anemia, 
strain, cold, or overwork, where the function of preventing 
the passage of albumin was temporarily in abeyance. A 
cidney might develop organic disease and yet recover. A 
transitory nephritis might be set up by diphtheria, tonsil- 
itis. emboli, and drugs—e.g., turpentine, cantharides, and 
-hobarb. Alcohol was an irritant which would cause a 
transitory nephritis and, if long continued, would set upa 
-pronic nephritis. Post-scarlatiniform glomerular nephritis 
was due to cold, getting up too soon, or to a diet too rich in 
meat extractives. In true nephritis uremia was the great 
éanger. They did not yet know its cause but it was possible 
that the kidney had an internal secretion and that the 
symptoms of uremia might be due to a want of the internal 
secretion in a kidney which was becoming fibrous. 


BALNEOLOGICAL AND CLIMATOLOGICAL 


BrITIsH 
Society. —A meeting of this society was held on March 7th, 
Dr. G. W. Hamilton Comming (Torquay), the President, 


ving in the chair.—Dr. D. Chalmers Watson (Edinburgh) 
read a paper entitled ‘‘ Observations on Diet, with special 
reference to a Meat Diet and Uric Acid.” After a brief 
reference to the clinical features of acute gout and to the 
evidence in favour of the infective origin of this condition, he 
ealt with the subject of irregular gout as illustrated by the 
inical features of disease observed (1) in the children of 
gouty parents, and (2) in adults. Stress was laid on the 
portance of recognising the distinct, yet intimately 
lated, conditions—acute gout and so-called goutiness. The 
former was in all probability an acute infective process ; the 
latter, as it occurred in the children of gouty parents, could 
reasonably be explained as a hereditary deficiency in the 
ligestive juices (using that term in its widest sense) or an 
iosyncrasy in metabolism which rendered the subjects 
prone to this particular type of infection. In considering 
the clinical features in children attention was directed 
the cutaneous disturbances and their frequent associa- 
ion with digestive disorders; also to naso-pharyngeal 
nd bronchial catarrh and to the class of case recently 
lescribed by Dr. Eustace Smith as ‘‘food fever in 
iidren,” a condition which Dr. Watson had observed in 
children of typically gouty people. The development 

of gouty symptoms at the climacteric both in men and 
women and the frequent occurrence of glycosuria, phosphat- 
uria, and obesity were also commented on. Dr. Watson 
ai made an experimental investigation into the effects of 
an excessive meat diet on the structure and functions of 
some important organs in the first and also in the second 
generations of meat-fed animals. The detailed results of 
his investigation were in course of publication. They 
ed to the following conclusions: (1) An excessive meat 
liet modified the stracture and function of the thyroid 
gland and this modification was very pronounced in 
the offspring of meat-eating parents; (2) the kidneys 
i the offspring of animals fed on an excessive meat 
iet were hypertrophied and were therefore subjected 
to greater strain than in perfectly normal animals; and 
3) the mucous membranes of young animals brought 
up on an excessive meat diet were in the majority of cases 
modified in structure and exceptionally susceptible to 
bacterial invasion. He expressed the belief that a modifica- 
tion in the function of the thyroid gland and an associated 
renal inadequacy were included among the hereditary 
idiosyncrasies in the nutrition of typically gouty subjects.— 
Dr. Frangois A. Mouillot (Harrogate) said that important 
structural changes would naturally follow on the excessive 
use of food unsuitable to the animal and such changes 
would probably occur if a carnivorous animal was fed on 
bread. The facts that the children of gouty parents often 
suffered from fever only cured by abstenton from all 
‘arinaceous food and that in middle life obesity and glycos- 
urla were so common in gouty people showed that in man 
excess of carbohydrates was often the determining factor of 
gout.—Mr. Ernest Solly (Harrogate) said that gout, rheuma- 
usm, and rheumatoid arthritis were all in a sense due to a 
microbic infection; but in the growth of all micro- 
organisms the ‘‘soil” was very important. In human 
beings this was called the ‘‘constitution” and its 
importance in the case of tuberculosis needed no mention. 
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Dr. R. Fortescue Fox suggested that the gouty: dis- 


turbances of middle life were due not so much to 
meat foods as to a _ habitually excessive diet and 
to mixtures of foods.—Dr. F. J. Poynton repeated an 


opinion which he had expressed five years ago—namely, 
that the best guide to a study of gout was a study 
of bacterial toxins and not of uric acid.—Dr. F. Parkes 
Weber mentioned that Burton-Opitz had found an increase in 
red blood cells in certain animals fed on a meat diet, 
whereas J. Bence had failed to observe a similar change in 
the blood in men treated by increase of meat in the diet.— 
The next ordinary meeting of the society will be held at 
Bath on March 3lst at 4 Pp.M., when the President will 
open a discussion on the Treatment of Disease by Thermal 
Methods. At 7 P.M. the Fellows will dine at the Empire 
Hotel and at 9.30 P.M. the Mayor and corporation will 
entertain them at a soirée at the Pump Room. 


Cork Meprcat anp SvureicaL Socrery.—A 
meeting of this society was held on Feb. 28th, Dr. R. P. 
Crosbie, the President, being in the chair.—Dr. J. Cotter 
read notes of a case of Vesical Calculus in a Girl, aged 
nine years. The patient did not complain of pain until 
December last but the urine had been ‘ heavy” for some 
time previously. The pain was increased by jolting and 
blood appeared in the urine, whilst vesical tenesmus 
and sudden stoppage of the flow occurred. Examination 
revealed a greatly enlarged clitoris and per rectum, as wel) 
as by using the sound, Dr. Cotter found that a large cal- 
culus was present. He decided to perform suprapubic 
cystotomy and in order to raise the bladder as high as 
possible put the patient in the Trendelenburg position, 
which proved more convenient than the rubber bag in the 
rectum. He had no difficulty in removing the stone, which 
was as large as a Prazil nut and, as its section showed, 
composed of phosphates laid down on a nucleus of uric acid. 
The bladder was drained with a rubber tube and the wound 
closed in 18 days.—Dr. W. E. A. Cummins showed a gir], 
aged 16 years, on whose Left Knee he had done an Excision 
four years ago. He used Allingham’s method—i.e., longi- 
tudinal section of the patella—and remcved all the affected 
tissues. The patient made a good recovery and he showed 
her to the society at that time. Unfortunately, some time 
after this she injured the joint in a fall and presented 
herself again with the knee flexed at right angles. He again 
operated, this time adopting the transverse U-shaped 
incision, with transverse section of the patella, and removing 
a wedge-shaped piece of bone. The result was that the 
patient had an excellent limb which was only ore and a 
half inches short.—Dr. Cotter preferred the U-shaped 
incision, as it gave better access to the joint, and thought 
that it was of the utmost importance to fix the joint 
carefully after operation. He recommended House's splint 
for that purpose.—Dr. Cummins, replying, disagreed 
with Dr. Cotter about the incision. Havirg tried both, 
he found Allingham’s method more satisfactory.—Dr 
Barry gave an account of Secretin, its Preparation and 
Use in the Treatment of Diabetes Mellitus.—Dr. Cummins 
showed Suprarenal Glands of a patient affected with 
Addison's disease.— Dr. J. Booth read notes of the case of a 
young lady with a history of indigestion, who had suddenly 
been seized with intense pain and collapse, followed by 
vomiting. Examination revealed intense tenderness in the 
epigastric angle—the seat of the pain—board-like rigidity 
of the recti muscles, and disappearance of the liver dulness. 
The temperature was 97° F. and the pulse was 115, the 
respirations were rapid, shallow, and thoracic, whilst the 
patient had a very anxious expression of countenance. Re- 
cognising the gravity of the case and suspecting a small 
perforation of a gastric ulcer, a second opinion was asked 
for and Dr. Cummins confirmed the diagnosis. The 
friends refused to put her into hospital and would 
not hear of an operation should such prove necessary. 
Accordingly morphine was administered hypodermically 
for 48 hours, saline enemata, which were well retained, 
were given twice daily, and nothing at all was given by 
the mouth for a week, the patient being fed on nutrient 
enemata, every four hours. At the end of a week hot 
water in small quantities was given by the mouth, subse- 
quently albumin water and chicken broth, and finally 
peptonised milk. The temperature varied between 99 2 
and 100°8° for the first week or ten days, the pain and 
tenderness gradually disappeared, and the patient made a 
good, if tardy, recovery. > 
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Sourn-West Lonpon MepicaL Socrery.—A 
neeting of this society was held on March 14th, Dr. 
M Mackintosh, the President, being in the chair. A 
paper was read by Mr. W. 1. Hancock on Gonorrhceal 
Ophthalmia. Mr, Hancock observed that no disease of 
the eye g rise to greater anxiety to the practitioner. 
Clinically there were two well-defined groups of cases 
1) in the newly born; and (2) in the adult. As 
regards ophthalmia neonatorum, there was a tendency to 
attrib ull cases to the gonococcus. This was fallacious, 


i 


for at least one-third of such cases were due to other orga 
oisms his was not surprising when it was remembered 
that a great number of pregnant women suffered from catarrh 

the vagina with a purulent discharge. The incubation 

riod was usually three, and practically never more than 
ve iys after birth. If discharge made its appearance 
iter it was most likely due to some want of cleanliness on 
the part of mother or nurse Lhe systematic use of a 2 per 
cent. solution of silver nitrate dropped into the conjunctival 
sac immediately alter birth had practically abolished this 
disease from lying-in establishments. Ophthalmia neo- 
natorum was therefore preventable Irrigation of the 
vagina for some days before the onset of labour was 
another important prophylactic measure when there was 
a purulent vaginal discharge. As to the treatment of a 
fully developed case, it was a golden rule in ophthalmic 


surgery never to tie up an eye in which the conjunctiva 
was secretil i It was important, too, to ascertain the 
conditior > cornea before commencing treatment 
might be summed up as follows: 1. Frequent 


‘ 


Treatment 
i lotion or per hloride of mercury 


rrigation with boric ac 
lotion (not stronger than 1 in 6000). Irrigation should be 
arried t every two hours, day and night Application 
compounds, of which silver nitrate 
ver all others. Of the newer preparations 
argyrol were the best. The following pre- 
necessary in the » of nitrate of silver 
a solution stronger han ten grains to the 


one 


2A 


never use it more than once in 24 hours: (c) 
after the discharge has ceased ; and (d) swab 
of the solution after its application. The 
norrheeal ophthalmia in the adult depended 

the disease In the first stage, or st age of 
swelling of the lids and conjunctiva, with 
sharge, ir ent irrigation was necessary, 
the washing 


interval betweer 

swelling of the lids diminished 

ion of pus, silv i e should be 

ved for opht in sonatorun 

ge of resoluti here > con- 
and hyper 

two grains t I ounce) 

eye only was affected the 


t Buller’s shield 


AND OBSTETRICAL AND GYN2E- 
meeting of this society was held at 


R. Favell e President, being 
loyd Roberts showed a Myomatous 
it was causing retention of urine 


withdrawn by catheter). The patient, 


wwed 4 , Was anwmic alter four years of menorrhagia 


were enucleated f 2 the mass as a pre- 
ectomy his course 


Four 
iminary / ») SUpravaginal 
was strong] commended in certain cases as it not only 

I reased the mobi ity 
: Sir William 


reduced ie ik but also muc inc 
so facilitating novi 
EK. Fothergil Mar 
Majus w 
the 


ichester) showed 


enucleation or hysterectomy to be preferable.—Dr 
Lea (Manchester) read a paper on the Appendix V¢ 
as a Cause of Pelvic Inflammation, dealing with th. 
ture of the subject and analysing ten cases operat: 
himself. He advised that the appendix should a 
examined during abdominal sections for pelvic dis: 
that it should be removed if ‘‘ pelvic ” in position, if 
logical or adherent, or if near the stump of any rm 
organ. He had removed the appendix in sucl 
stances 35 times without any deleterious effect on the 
of the patients to recovery. 


Winxpsork AND Distrricr Mepican Socr 
A meeting of this society was held on Feb. 28th, M 
Holderness, the President, being in the chair.—Mr 
Hale showed an elderly man suffering from a large Tu 
presumably of the left kidney, with metastatic grow 
different parts of the body. A spontaneous fractur: 
humerus had taken place recently. There was marked | 
turia Mr. J. O. Skevington showed a lad presenting 
Systolic Murmur, audible all over the cardiac area 
boy’s hands were blue and cold and the circulatior 
peared generally defective. rhe murmur was tl! 
to be of congenital origin.—Mr. J. Howell Evans s} 
specimens of Tumours of the Mamma which were cli: 
malignant but which were by section and microsco; 
mination proved to be fibro-adenoma, chronic inte: 
mastitis, and multiple cysts of the breast.—Mr 
also read a paper on Cranial Hemorrhages whicl 
produced by traumatism at birth. He said t 
first object was to exonerate the medical man f 
blame in the production of the vertical cephall 
tomata neonatorum and to extend the allic 
unavoidable intracranial lesions in explanation of 
cases of spastic paralysis, diplegia, and epilepsy. 
proved that serious consequences resulted from trey 
in young animals when they were about to attain the 
puberty and on this ground he warned his audience 
the too ready acceptance of the principle recently ad\ 
in many medical journals—namely, the employmer: 
trephining in the intracranial lesions of the newly borr 
upon the very limited number (four) yet prepor 
fatal cases set in view by Cushing. Drawings were s 
illustrating the fcetal skull, its vascular supply, ar 
moulding during birth transit, together with the irreg 
mouldings dependent upon anatomical variations 


ley 
le 


British LARYNGOLOGICAL, RHINOLOGICA! 
OTOLOGICAL ASSOCIATION.—A meeting of this society w 
held on March 9th, Dr. Woods, the President, being 
shair Mr. W. Stvart-Low showed a case with G 
Enlarged Eustachian Cartilages which caused no nasa 


He also showed a case of | 


pharyngeal obstruction 

tion of the Auricular Lobule of 15 years’ standing 
Mayo Collier showed a case of Syphilitic Disé 
the Larynx His object was to accentuate the fact 
nder ordinary syphilitic treatment the larynx d 
heal. This case had come to him after having bee 
ordinary treatment for some months. He had imme 
stopped the internal administration of medicine 
ordered calomel fumigation or inhalation every seco! 
[he larynx had healed in three weeks.—Mr. Har 
Barwell showed a case of Lupus of the Larynx and Pa 
Mr. W. J. Chichele Nourse exhibited two cases showin 
Results of the Radical Mastoid Operation Dr. V. H. ¥ 
Wingrave showed several Microscopical Specimens 





CHILDREN’s HospITaL, SEVENOAKS 
of this hospital were strenuously advocated at a draw 
meeting held at the house of Mrs. H. Lubbock, 28, ¢ 
last week. Sir William H. Broadbent wrot 
h as this is able by prolong 


rarcaens, 





it that an institution suc 
ment to cure incipient cases of hip diseas« 
Haward, chairman of the Invalid Children’s A 
A. H. Tabby, honorary consu 
blic for their interest 


Mr. J. W 
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ind Treatment of Deformities. BY James K. Y« 


enpsylvania 


Polyclinic ; Clinical Professor of Ortho 


eipnhla 


sources. London : 


Price £2 12s. 6d. net. 


stly from original 


ted. 1906. Pp. 942. 


rease in size. 


ry the ordinary work on medical or surgical subjec 


ng 


perhaps, matter very much, as it must be int 


le to have brought out the work in a 


ts are admitted or excluded according to the ch 


Deformities especially affecting the bone 


writer 


seem to fall naturally within the scope of 


s. Dr. Young has exercised a wise 
tion can be taken to the extent of the 


n this work The history of the subject is 
s of interest, though the space allotted to it is 
The illustrations of early 


ficient to do it justice. 5 
apparatus are instructive. 
etiology of deformities is moderate in tone 
author 
emotion of the r 
child, but he 


neg! 


erring to 


g to ‘‘maternal impressions” the 
es to deny the possibility of an 
ting the development of the 
general the effect is so 


references to the production of deformities by the 


slight as to be 


evelopment are too brief to be of much value 


is the account given of the 
nities, and the author speaks in commendat 
Julian Wolff's law,” though he admits that it is not 
udequate Dr. Young forms 
tatues with some of their modern representatives, : 


that this is related to 





contrasts the 


ws clearly difference 
, when the body was loosely clothed, and the yj 
much deformity exists caused by corse 
To illustrate this difference he shows 


t when 
tight clothing 
Venus from Naples and the Venus of 
ntrasts with these a modern French statue 

y with his example and his deductions therefrom. | 
tely, however, the title of the modern statue is g 
Prima Vera” of Botticelli. The ‘‘ Prima Vera” 
imagine 
modern and 


French, as the author 
é statue which he 
Danseuse” of Falguiére. 
ns have become mixed ; perhaps the author inten 


appears to 


gives is indeed 


+ t them 


chapter on General Prophylaxis and 


itlas of Orthopediw Surgery, including thé 
History, Etiology, Pathology, Diagnosis, Prognosis, Prophy- 


Associate in Orthopedic Surgery, University of 
Professor of Orthopwedic Surgery, Phila- 


Surgery, Women’s Medical College of Pennsylvania, Xc. 
[llustrated with over 700 photographs and line drawings, 
Rebman 


ere is a very definite tendency for scientific books to 
During the greater part of the nineteenth 


st always issued in the form of an octavo volume, but 
ng the last ten years there has been a very noticeable 
rease in the issue of scientific works in the quarto form 


with this increase in size the weight is still more 
reased by the use of thick and heavy paper. The 
resent volume is exquisitely printed and beautifully 
nd, but, alas, it weighs over eight pounds. This does 


fly for reference, but we should think it might have been 
more portabie 


Praxiteles, 


JUNG, 


peaic 


ts was 


ended 
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[he boundaries of orthopedic surgery are ill-defined and 


vice of 


2s and | 


ortho- 


discretion and 1 
matters dealt 


given 
hardly 


ortho- 


The chapter devoted to 


When 
hardly 
nother 
thinks 
igible. 

arrest 

More 


causation of acquired 


ion of 
wholly 


of ancient 


und he 
a real 


ifference between the human figure in the days of ancient 


resent 
ts and 
a torso 
and 


We agree 


nfortu. 
iven as 


of Botticelli 
4 well-known painting and cannot be called either modern 


it is 
is the 


We fear the titles and illustra- 


ded to 


some figures of Botticelli but ultimately decided to 


Treatment 


4 full and good. In speaking of the mode of employ- 
tof the Riggoli osteoclast for correcting bow-leg in the 
1 the author says that the ‘‘plunger” should be 


plied over the inner surface so as to strike the point 
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of greatest convexity." Surely the word ‘‘ inner” should be 
‘‘outer.” Probably the best section in the book is that deal- 
ing with Hip-joint Disease. The only point to which we need 
refer is the statement that phimosis is a cause of hip disease 
and the author appears to consider this proved by quoting 
statistics as to the percentage of cases of disease of the hip 


oint in which phimosis was present, without the faintest 
reference to the frequency of phimosis amongst boys 
generally. This omission, of course, renders absolutely 


valueless all to which the author refers. We 
are glad to see a chapter on Non-tuberculous Disease of the 
Hip ; in works this is a 


We may specially commend the description of th« 


the figures 


many subject much neglected 


treatment 


of lateral curvature of the spine by exercises and mechanica)} 
movements. 
The book is good; it is perhaps the most elaborate 


on deformities and yet the author has 


treatise in parts not 


devoted as much space as seems to us to have been needed 


for the discussion of the relative merits of the various opera 


tions. However, it is a worthy product of the American 


School of Orthopedics which has done so mu yr this 

department of surgery. 

Psychiatry : A Text-book for Students and Phy ans By 
STEWART Paton, M.D., Associate in Psychiatry, Johns 


Hopkins University ; Director of the Laboratory, Sheppard 
and Enoch Pratt Hospital, Towson, Maryland. London and 
Philadelphia : J. B. Lippincott Company. 19 Pp. 61€ 
Price 18s. net 


‘ + + 


r'nis book presents the essentials of the latest teaching in 


the domain of psychological medicine It is thoroughly 
modern, being based upon the views of authorities of the 
present day The large number of references to the work 


of other investigators, both in the text and as footnotes to 


each chapter, shows the author to be well acquainted with 


the literature of his subject A chapter on the nature 
of alienation serves to remind us how little we know of 
pathological processes as they affect the brain and of 


lemonstrated thereir 
Paton 


the relationship between the changes 
and the clinical symptoms in cases of insanity. Dr 
thinks there can be little doubt that the changes found in 


the nerve cell in certain states of delirium and acute con- 
fusion and in terminal stages of the psychoses are the result 
of the action of toxins, but remarks that we know nothing 
of the source of these. Much is heard nowadays, but nothing 
on the subject of auto-intoxication in relation to 
Some 100 pages are occupied in 


normal 


is known, 





insanity. iscussion and 
analysis of the disturbances in processes 
which constitute the symptoms of alienation. It may be 
objected that the citation of the unsupported and contro- 
this or that observer which is noticeable 


mental 


versial views of 


here is undesirable. Such speculations are the bane ol 
psychological medicine and are commonly burdensome and 
unprofitable to the reader. A chapter such as this—on 
the genesis of morbid mental processes—is, it may be 


text-books or insanity but in 


as brief 


allowed, necessary in 
view of the obscurity of the subject it 
There is a useful chapter on the examination 
stign 


should be 


as possit le 





of degeneration are 


of patients ; the commoner 


tabulated and the subject of the examination of the cerebro- 
spinal fluid finds due mention. 

In his excellent remarks on treatment the author shows 
that no progress in psychological medicine can be expected 


until departments for mental cases are provided in the 


great centres of population in proximity to other clinical 
departments where the alienist can work in t h with 
other branches of medicine and under the stimulus 
afforded by the presence of students and with their 
hely To judge from Dr. Paton’s remarks there is 

much room for development in this direction in the 
United States as in this country. Further, he describes 
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the majority of institutions in the former as poorly equipped 
for dealing with incipient and curable cases of insanity. 
Due importance is attached by the author to the rest cure, 
hydrotherapy, massage, and gymnastic exercises. We wonder 
how many asylums in this country have facilities for 
such treatment or possess the necessary corps of properly 
trained attendants which Dr. Paton rightly considers 
essential in every institution worthy to be called a hos- 
pital. With the average employés of a public asylum 
and in the proportion of 1 to 10 patients adequate indi- 
vidual treatment cannot be expected. The author thinks 
that electro-therapy is not of great value in mental diseases. 
In a chapter on psycbiatrical hospitals the subject of the 
treatment of acute and curable cases is further elaborated. 
The plan of such a hospital is outlined and its location, 
and organisation are dealt with. This 


equipment, staff, 
Paton observes, has not received much 


problem, as Dr, 
attention in English-speaking countries. 

With regard to the classification of mental disorders, 
it will be a relief to many to find that the usual table 
its absence. The author devotes a 


is conspicuous by 


chapter to each of the provisional groups under which he 


disorders of In this way he deals 


considers the mind. 
with the anomalies of development, the manic-depressive 
group, the dementia precox, of the intoxica- 
tion psychoses, and so on Idiocy, imbecility, and the 
jesser degrees of defect are treated in a practical way from 
the standpoint of a general mental level and educational 
possibilities and not upon the somewhat fantastic lines of 
the older writers who were wont to classify these states 
upon the basis of certain gross clinical and pathological 
differences, which method was not helpful. The so-called 
‘* moral insanity’ is referred to, and we think properly so, 
under the defective states. Dr. Paton considers that in 
Germany alone at the present time is any attempt being 
made to remove defective children from public schools to 
suitable institutions. The delirium of fever, acute delirium, 
and the confusional states are grouped as ‘‘ psychoses prob- 
ably in part the result of auto-intoxication.” Perhaps the 
plain title ‘states of delirium and confusion” would be 
better pending further information as to their pathology, 
The insanities associated with alcohol, cocaine, morphine, and 
other drugs form the group of chronic intoxication psychoses. 

The manic-depressive group of psychoses is dealt with on 
orthodox modern lines but the author would for the present 
refrain from regarding this and the dementia precox group 
as definite disease entities. The expression ‘‘ psychic 
hallucination ’’’ is used and presumably therefore the author 
adopts Baillarger’s division of hallucinations into psychic 
and psycho-sensorial. We do not think such a division can 
be made for reasons referred to by Dr. Paton himself on 
p. 59 ; it appears artificial and likely unnecessarily to increase 
the difficulties of the student. The heredity of insanity in 
manic-depressive cases is stated to be as high as from 80 
to 90 per cent. The leucocytosis found in maniacal con- 
ditions is, according to a quoted, apparently a 
result of psychomotor activity. This view will hardly 
commend itself to those who contend that the leucocytes 
have a defensive réle, even in disorders of mind. Dementia 
przcox is dealt with on the lines of Kraepelin’s teaching. 

As regards the relationship of syphilis and general 
paralysis, it is pointed out that whilst in the great majority 
of cases syphilis is an important etiological factor it is 
view that all other factors 
is shown that there is 
of different writers 
of syphilis. The 


de- 


group of 


writer 


to substantiate the 
are of secondary importance. It 
an enormous difference in the 
the percentage occurrence 
pathological anatomy of paralytic dementia is well 
scribed and the chapter on this subject ends with a useful 
éof the changes which may be regarded as specific of 
Dr. Paton is of opinion that a consideration of 


impossible 


figures 


relating to 


"Cau 


the disease. 





all the facts appears to justify the view that the diseass 
consists in a diffuse toxic process affecting nearly 
organs but especially the nervous system. ( hapters 
follow on the epilepsy group, the hysteria group, and the 
neurasthenic and psychasthenic states. Writers who employ 
the term ‘ psychasthenia” appear to designate thereby , 
condition in which obsessions, impulses, and the variogs 
‘* phobias ” exist in conjunction with ordinary neurasthenj, 
The term appears to be one of those unscientific, mystica) 
designations which are so precious to the invalid wit) 
**nerves ” and which not infrequently succeed in hypnotising 
the medical men who habitually employ them. The closing 
chapters of the book deal with the psychoses associated wit) 
organic disease of the central nervous system (amongst 
which we note particularly those due to arterio-sclerosis as 
instructive) and with the senile psychoses. 

The work is illustrated by several good charts, drawings 
and photo-micrographs. It may be recommended as a trust. 
worthy guide. 


all the 





Lectures on Tropical Diseases, being the Lane Lectwres fo 
1905. Delivered at Cooper Medical College, Sa 
Francisco, August, 1905. By Sir Patrick Mavso) 
K.C.M.G., F.RS. Illustrated. London: Archiba 
Constable and Oo., Limited. 1905. Pp. 230. Price 
7s. 6d. net. 

In the selection of tropical ailments presented for 
sideration to the medical men of San Francisco Sir Patric) 
Manson showed wisdom. The ‘‘ East,” as we know it 
been brought much nearer to the Pacific seaboard oi | 
United States within recent years and it follows that wit 
the opening up of commerce the towns on the American 
coasts are exposed to the diseases which belong more specif- 
cally to the tropics. San Francisco is the largest shipping 
port on the Pacific coast of the United States a 
commands a large shipping trade with Japan, China, and 
the islands of the Archipelago. It is fitting therefore tha 
these lectures should have been delivered in San Francis 
and it is expedient also that in this city a tropical medica 
school should be established. The subjects selected by Sir 
Patrick Manson were many of them of direct bearing upor 
the public health of the United States, whilst others wer 
illustrative of the great progress made in tropical medicin 
during late years and indicative of the lines along whi 
thought and practical investigation must travel if further 
advance is to be made. 

The principal diseases dealt with in these lectures wer 
epiphytic diseases of the skin, ankylostomiasis (or uncina 
riasis as the disease is styled in the United States), Guinea 
worm disease (dracontiasis), bilharziosis, filariasis, malari 
trypanosomiasis and sleeping sickness, febrile tropica 
splenomegaly (kala-azar), and the intestinal fluxes, it 
cluding dysentery and sprue. Two chapters are devote 
to the diagnosis of tropical fevers, under which heading 
we find discussed, in addition to the above, such ailments 
as Mediterranean fever, abscess of the liver, 
fever, and leprotic fever. Treatment is dealt 
the ninth chapter, and the last, the tenth chapter 
devoted to Problems in Tropical Medicine. The le 
afford abundance of attractive reading to both 
acquainted and those unacquainted with tropical diseases 
The medical man unacquainted with this special bran 
medicine will find a consecutive, easily followed, and ready 
understood exposition of the subject in a manner at 
educative and attractive. The medical man already 
in tropical ailments will in all probability turn t 
chapter in preference to any other and there, ur 
problems awaiting solution, he will find much to sti 
and to encourage him. 

Sir Patrick Manson draws attention to the danger 
diffusion of yellow fever when the Panama Cana 
pleted and advises ‘‘a scrupulously administered quar 
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ns of combating the spread of the stegomyia mos- 

As a working hypothesis towards explaining the 
snity from yellow fever enjoyed by creoles and others 
k Manson suggested ‘‘that there are two strains 
fever virus, one of great virulence, one of little 
Specifically the same, they are mutually pro- 
ti The relation between these strains resembles the 
earing of small-pox towards vaccinia, the native in the area 
which yellow fever is endemic acquiring his immunity 
he virulent disease from having had the non-virulent 


nience 


against t 
jisease already. 

e effective means of combating disease in the tropics 
require that medical men, before engaging in the practice 
f medicine in these regions, should be trained in tropical 
medicine ; that the elements of tropical hygiene should be 
taught in native schools ; and that all Government officials 

warm climates should understand the part played 
by insects in the spread of tropical diseases. These Lane 
Lectures on Tropical Diseases afford an exposition of 

science in language understandable by all and as 
rd of scientific discovery are remarkable for their 
uracy, their comprehensiveness, and their thoughtful 


suggestiveness. 





yroid and Parathyroid Glands. By HUBERT 
HARDSON, M.D., late Pathologist to Mount Hope 
Retreat ; Pathologist to Maryland Asylum and Training 
School for Feeble-minded Children. Illustrated. Phila- 
lphia: P. Blakiston’s Son and Co. 1905. Pp. 261. 
rice $3.00. 
ix this volume Dr. Richardson gives an excellent résumé 
the work which has been accomplished on the thyroid and 
parathyroid glands within the last 10 or 15 years. He has 
recorded some valuable observations which he himself 
us made on the subject. His experience amongst the 
insane and degenerates whilst pathologist at Mount Hope 
Retreat afforded him ample opportunity for research. That 
portion of the book, therefore, dealing with cretinism and 
myxeedematous infantilism will be found particularly in- 
teresting, 
\ttention is first drawn to the terms ‘‘myxcdema,’ 
retinism,” and ‘‘infantilism.”. The conditions known 
oder these names have one etiological lesion common 
to all—viz., the loss of function of the thyroid gland, the 
liferences between them being due to the age at which 
the disease occurs and the degree of power of function 
is lost. A good description is given of endemic 
nd sporadic cretinism. Dr. Richardson arrives at the 
nclusion that the etiology of sporadic cretinism is by no 
means definitely settled. He thinks that a certain number 
fcases may be dae to the ‘‘ morphological absence ” of the 
thyroid gland but also rightly states that such a lusus 
e must be very rare. He believes that in the majority 
vases Of sporadic cretinism the disease of the thyroid 
gland can be traced to some acute post-natal infection which, 
producing a thyroiditis, arrests the development or 
partially destroys the gland. It is by no means uncommon 
tain a history from the parents that the child developed 
normally both mentally and physically until some illness 
was contracted and then a few months afterwards the child 
used to grow and symptoms of cretinism appeared, Dr. 
irdson points out that the older the child is at the 
f the arrest of the function of the thyroid the more 
plete are the symptoms and the more difficult is it to 
trace their true cause, An instructive and vivid description 
en of the appearances presented by patients affected 
cretinism and some interesting photographs are repro- 
{ patients before and after the adoption of thyroid 
48 a means of treatment. 
chapter on Myxcedematous 
of study. 


which 


Infantilism is well 
The definition is adopted that myx- 
infantilism an anomaly of development 


us is 





characterised by the persistence after puberty of the 
morphological characters of childhood, the arrest of the 
physical development being often accompanied by a 
general mental deficiency corresponding to the physical 
retardation. The symptoms of this condition are well 
described and reproductions of photographs are given to 
show the beneficial effects of treatment. Especial attention 
is drawn to infantilism of the ‘‘ type Loraine,” which has 
been described by various observers as a particular form 
of arrested development differing from myxcdematous 
infantilism in many points. It appears to be due to con- 
genital non-development of the arteries, sometimes combined 
with thyroid insufficiency. 

Another condition mentioned, and about which apparently 
not much is known, is anangioplasia, or the congenital 
diminution of the lumen of the larger arteries. It is con- 
sidered by some authors to be a separate form of infantilism. 
It has also been found associated with the lymphatic con- 
stitution in many cases of so-called idiopathic epilepsy 
described by Ohlmacher. As Dr. Richardson very properly 
observes, however, other organs besides the thyroid may 
be implicated in causing infantilism. Imperfect action of 
almost any organ of the body can be conceived as arresting 
development, either physical or mental. This arrest has 
been described as occurring in disease of the abdominal 
organs, such as the liver and the pancreas, and especially 
that condition of lymphatic hypertrophy known as 
lymphaticus,” in which the lymphatic tissues all over the 
body are enlarged, particularly the mesenteric and internal 
glands, a persistent thymus being also generally present. 
Dr. Richardson, however, suggests that the close association 
of the thyroid with the physical and mental development, 
as shown in cretinism and myxcedema, points to its being a 
probable primary cause in the majority of these cases, the 
lesions of the other organs being secondary to the general 
want of nutrition. 

Dr. Platauf described a the of 
ateleiosis (dre\ccdols, mot arriving at perfection), and Dr. 
Hastings Gifford has described some half dozen cases to 
which full reference is made in this volume. It will thus 
be seen that much interesting information is to be found 
in Dr. Richardson’s work and we can cordially recom- 
mend a perusal of it to all those who are interested in 
a subject which has only recently attracted well-merited 
attention. 


* status 


disease under name 


LIBRARY TABLE. 


On with Spec ial 


Medicine. 


Professional Education, Reference to 
By T. CLirrorD ALLBUTT, M.A., M.D. Cantab., 
F.R.S., Regius Professor of Physic in the University of 
Cambridge. London: Macmillan and Co. 1906. Pp. 80. 
Price 2s. net.—Many who heard this admirable address when 
it was delivered at the opening of the winter session last 
October at King’s College, London, will be glad that the 
author has published in book form the whole of his manu- 
script. Careful comparison will show that it is longer than 
the report which was published in THE LANCET of Oct. 14th, 
1905, and upon which we had pleasure in commenting fully. 
It is, however, difficult to indicate in what respects thé 
manuscript differs from the original address, since, apart 
from the footnotes which are obviously later additions, the 
text runs with the fluency and consecutiveness which were 
such pleasant features of the first report. Having so recently 
reviewed the main features of this book it is unnecessary to 
repeat our appreciation of the arguments which Professor 
Allbutt adduces or of the style in which they are pre- 
It must suffice to say that in book form the address 
valued by those who were present when it was 


sented. 


will be 


| delivered, while it will certainly attract many other readers 


interested in medical education in the metropolis and in 


the thoughtful and scholarly diction of its author. 
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A German-English Dictionary of Terms used in Medicine | Bromide and Iodide Eruptions. An abstract of the 
and the Allied Sciences. By the late Huco Lance, B.A. | lectures (1906) by Dr. W. Ford Robertson sets 


Edited and completed by Berrram L. ABRAHAMS, M.B., | interesting views which he has been led to forn 


B.Sc. Lond. London: J. and A. Churchill. 1905. Pp. 598. | the causation of general paralysis. Abstract 
Price 15s. net lo review a dictionary is a task of herculean | lectures were, as our readers will remember, I 
proportion, a task which must, however, be child's play | Tue Lancer of Feb. 3rd (p. 324) and 10th (p. 39% 


rhen c« ared 1 the dreac yt : ts c j - . . 
se c a 1 witt the ad mon omy of its — The Scottish Medical and Surcical Journal 
n the present volume it is impossible to gauge the amount id 
rr “ , ' ; . - _— non ies portant paper by Dr. Francis D. Boyd and 
copntributer yy the VFO autoors whose names a ear upon . 
the titi . ms = . eo - _ "| Robertson on the value of Rectal Alimentat 
1€ itie age; we an miy speak oO! > resu anc we . . . 
oe rae ~ lished in the March number of this magazin 
must borrow an appropriate term from Dominie Sampson a : 
tes ; 3 careful study by all clinicians; it tends to upset establis) 
and exclaim ‘‘ Prodigious !"’ and there is a strong temptation | . Pt eit a ; 
i pag views as to absorption from the rectum, experiment showin, 
to let that remark stand for all criticism. This would, how- . Me 
: , that proteids are less well absorbed than carbohydrates ay 
ever, be scarcely just to the amount of trouble that the : , ; 
, fats, and also emphasises the unsatisfactory character 
this mode of feeding both in respect of the amount 
: sustenance afforded to the patient and as to the suppos 
and that the entries have, with few exceptions, no more ; ; vi : 
: . : " rest gained by the stomach. Mr. George L. Chiene writes 
than a single line devoted to each and in this line the - : 
: aad the use of stovaine as an anesthetic and records so 
genders and the parts of speech are indicated in addition to , : : . 3 
good results from spinal anesthesia with this drug. 4; 
abstract of the Morison lectures appears in this journal aly 


authors have expended, an amount that may be realised 
when it is stated that each page has two columns 





the English equivalent. It may be wondered, therefore, how 
the numerous pages have been filled and the answer is to 
be found in the extreme liberality with which the authors The Dublin Journal of Medical Science.—Dr. Alf 
have introduced terms which are practically identical in the | Parsons records in the February number a case of perfo: 
two languages for which no dictionary is ever likely to be | gastric ulcer successfully operated upon and urges the ne: 
consulted—e.g., objektiv, objektiv-glas, obsolet, passiv, paste, | sity of the earliest possible operative interferenc: 
and pathologie ; perhaps a very conscientious student might | cases. A Thesis for the degree of M.D. by Dr. T. ©. 4 
deem it necessary to look out such terms in a dictionary, | Sweetnam speaks in very enthusiastic terms of oxala 
but we are thankful not to have met him in the flesh. | cerium as a remedy for vomiting due to gastric condit 
The inclusion of such terms might be defended by | including carcinoma, and suggests that the drug 
the desire to include all terms used in medicine | some of its efficiency to radio-activity. 

ad s doubtles fault f it me : aul > Z : f : , 
raed tie. It = oe ‘sot gh peng d Bes Annals o Ophthalmology. Vol. XIV "” No. “a October, 19 
too little. Toa great extent ‘the length of the book is due Jams Moonss ——. M.D., Managing, Saito 
Price 18s. a year.—This number contains: 1. An 
on the Eye-strain Origin of Epilepsy, by George M. G 
M.D., of Philadelphia, in which the author, whilst ad: 
the incurability of well-marked cases of epilepsy, espe 


‘ 


when of long standing, considers that he is able toa 
evidence that where defects of refraction exist, the em 
ment of appropriate correcting glasses effects mark 
tak search w : : ee improvement in the frequency and _ violenc: 

aking research which has contributed to the compilation of ie ; The Treatment of Convergent S 

this dictionary which is certain to be consulted frequently. attect a = : . " oan 

We have tested its pages in many places and have found all Young Children, by Lins Emerson, M.D. be ane . 

: Jersey. The author believes that no child is too y 
to begin treatment or to wear glasses. He gives 
correction in the fixing eye and + 0°50 D. less than the fu 
correction in the squinting eye. He uses atropine a 
English. occlusion of the fixing eye, trains the fusion sense, an 

requisite, performs tenotomy or advancement of the te! 
The Writers’ and Artists’ Year-Book, 1906. London: | of the muscle at fault in one or both eyes. 3. The Surg 
Adam and Charles Black.—This little book, the new form | Treatment of Ptosis, by J. J. Thompson, M.D., of N 
of the well-known Writers’ Year-book, forms a directory | York. 4. Operation for Sympathetic Soft Cataract 
for all writers, illustrators, and photographers who want | Remarks on Sympathetic Ophthalmia, by Professor Dr 
to find the medium most suited to their style and wares. Hirschberg of Berlin. This is a history of fairly success! 
Such is the multiplicity of papers, journals, magazines, operative treatment in a very unpromising case. 5. Clinica 
and reviews now emanating from the press that even ex- | and Histological Report of a Case of Glioma Reti: 
perienced writers may be glad of the systematic informa-| Frederick Krauss, M.D., of Philadelphia, and lar 
tion placed before them in this useful rade mecum The Goldberg, M.D., of Philadelphia. 6. The Pathog: 
inexperienced author, the writer, or the artist who is still Spasmus Nutans by Dr. A. Schafringer, translated fr 
looking for his market should certainly consult its pages | German by Clarence Loeb, M.D., of St. Louis. 7. Ex 
and so avoid much disappointment. of the Superior Cervical Ganglion in Inflammatory Ga 
by Matthias Lanckton Foster, M.D., of New Yor 
the record of an unsuccessful result of this serious 
JOURNALS AND MAGAZINES 8. Operation for the Relief of Cicatricial Orbit, by /a0 
The Edinburgh Medical Jowrnal,—The March number opens | Moores Ball, M.D., of St. Louis. In this operation 4 | 
with a clinical lecture by Dr. W. Allan Jamieson on the | of skin of crescentic form is isolated and by underm.n! 
Treatment of Eczema, which contains some useful advice for | lower lid is pushed through it and attached tot 
the management of this troublesome affection, a preliminary | of a horizontal cut at the bottom of the sha 
poulticing with starch and boric acid being especially com- | This number contains many abstracts from foreigt 
mended. Mr. George G. Hamilton deals with Wiring of the | and also the index and table of contents of the 
Patella by the open method and Dr. Arthur J. Hall with | volume of the Annals. 


to the peculiar character of the German language with its 
tendency to develop new words by linking together, with or 
without a hyphen, two or more familiar words and then 
letting the new compound have all the dignity of a new 
technical term. The simple word ‘‘nagel” is thus here 
amplified into two columns, while ‘‘nasen™ rans into nearly 
five columns rhese illustrations suffice to show the pains- 


the information that could be desired in a dictionary. As the 
editor asks to be informed of any inaccuracies or omissions, 
we venture to refer him to the last line on p. 490, where 
he will find a German term rendered into French instead of 


wit 
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Abiogenesis and Heterogenesis. 


f the chief characteristics of science, and not 


its glories, that it is progressive. This is true 
stract scientific philosophy as of applied science 
to 


on from time to time of dogmas which may have 


essity it leads an examination and a re- 
regarded as the fundamental axioms upon which 
superstructure of a given department of scientific 
has been erected. 
ir most firmly established conceptions in the 
ysical science rudely shaken, or at 
various forms of wave motion, 


the 


y discoveries in 


e Roentgen rays and radium emanations 


nteresting address on medicine delivered 


Medical 1905, 


useful 


Association at Leicester in 


suggested that he would serve a 


en} 
ISLEY 


» would constitute himself an advocatus diaboli 


y examine many apparently well-established 


endulum-swing of scientific orthodoxy was 


ssed by who wrote’: “‘A 


that of the half- 


ROBERT BROWNIN« 


life is spent in discovering 


iths he knew when a child, such an one 


ates it in set terms; and then, after a weary 


ars and plenty of hard thinking it becomes a 


sin after all, as he happens to newly consider it 


n a different relation with the others Few 


ve exercised the mind of thoughtful man 


mmemorial till the present more 


e origin of ife The cause of those 


anifestations of life, those changes and 


to environment which distinguish the living 


nanimate and which we collectively label vital 


uffords an ever-present matter for speculation 


elusiveness constitutes one of its greatest 


rhe onward march of physiological inquiry 


ch valuable information about the manner 


1one as to their origin, and the 


tal processes but 


hools of philosophy have been able to evolve 


ternative speculative hypotheses—animistic and 


which have I roved neither fruitful nor 


the ultimate origin of life on the 


this globe in the “‘remote geological 


abiogenesis or 
living from 
erations of 
wn generalisation, omnz 
centu 


res ayo 


ind poet FR 


is seemed 


| the 





Within recent years we have | 
| 
any rate | 


| cesses ol 


before 


archebiosis 


than | 


|} animal or 
are 


| organisms 


stability from each successive assault. The hypothesis of 


abiogenesis or ‘‘spontaneous generation” is of great 


antiquity. ARISTOTLE certainly believed in the spontaneous 


origination of eels and various other animals. The classical 
Deut 

our readers, while LUCRETIUS and Vircu 
The 


unchallenged 


legend of ALION and PYRRHA sung by Ovip will be 


familiar to both 


refer to examples opinions of ARISTOTLE were 


apparently until the experiments of REpI 


disproved many supposed instances of the kind, and the 
biogenetic or homogenetic hypothesis propounded by him 
was firmly established by vAN LEEUWENHOEK Towards 


end of the eighteenth century, however, the occur- 


rence of abiogenesis was by NEEDHAM 


BuFFON, 


controverted by the Abbé Spal 


warmly upheld 


and but their experiments and conclusions were 


ANZANI In the nineteenth 


| century we find abiogenesis once more affirmed by various 


including I BURDACH, 


of 
POUCHET, MANTEGAZZA, HAECKEL, 


biologists repute, AMARCK, 


PINEAU, and CHARLTON 


BASTIAN, and vigorously opposed by ScHULTZE and 


Hi 
‘seventies it 
that 


SCHWANN, and later by TYNDALL, XLEY, PASTEUR, 


and HERBERT SPENCER, till in the seemed 


to have been incontrovertibly established the pro- 


solely 


reproduction of all living things were 
homogenetic 


Dr. H 


‘*The Beginnings of 


CHARLTON BASTIAN, whose interesting book on 


Life,” published in 1872, sammarised 
all the arguments in favour of abiogenesis, or archebiosis 


as he prefers to call it, has of recent years again atta ked 


the question experimentally and with it the cognate though 
rhe d 


distinct subject of heterogenesis or xen wenesis 


tinction may best be given in his own wo 


we are concerned with the actua 


living matter, while in heterogenesis we 


with the transformation of already existing living matter 


and a consequent new birth of alien living things 


The two 1ypotheses, viously 


1d indeed it 
BASTIAN 


stalwart hampion he former 


has devoted imself more especially 


study of heterogenesis, some reputed examples of 


he brought forward at a specially convened meeting 


at the Medical Society’s rooms on March 15th, in a paper 
which was published in THe Lancet of March 17th. The 


examples referred to by Dr. BASTIAN comprised, first 


the supposed de nove origin of acteria in the protoplasm of 


under 


He 


originating 


vegetable cells, which healthy « ynditions 


supposed to be germ-free. has found micro 


which he regards as heterogeneti- 
cally in the a potato kept antiseptically 
fers ol whl 


weeks, the out aye 
formalin lr 

)pearance ol organisms 

pen lages ot cy 


bpsequentiy 1€ 
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of a specially prepared hay infusion into flagellate 
monads, amcebe, or brown fungus germs, the former 
usually appearing during the first three to five days 
and the fungus germs from the fifth to the tenth day. 
Again, Dr. BasTIAN considers and regards as untenable 
the suggestion that these appearances may be due to in- 
fection. The third and most striking example offered in 
illustration of heterogenesis was the apparent development 
from the eggs of hydatina, the largest of the rotifers, 
of a ciliated infusorian belonging to the genus otostoma 
when the eggs were kept in the dark and in a compara- 
tively airless condition. The obvious source of fallacy 
that ova of otostoma were mixed with those of 
hydatina Dr. BAsTIAN has considered but brings forward 
evidence against such an explanation of his observa- 
tions. Many other examples of similar transformations are 
recorded and figured by Dr. BasTIAN in his work on ‘* The 
Nature and Origin of Living Matter,” where he summarises 
his conclusions by affirming ‘‘that bacteria of different 
kinds, torule and moulds, may, and undoubtedly do, arise 
‘de nove’ by heterogenesis; that various simple Algzw, 
Diatoms, and Phytozoa may take their origin from alien 
sources; and that a similar heterogenetic origin is most 
frequently met with for Amcebmw, Actinophrys, Flagellate 
Monads, Peranemata, and even Ciliated Infusoria.” 

We do not propose now to offer any criticism of 
these conclusions or of the equally startling and heterodox 
claims of Mr. J. B. BuRKE in regard to his “ radiobes ” 
or particles produced by the influence of radium on 
sterilised beef gelatin, claims which, by the way, Dr. 
BAsTIAN himself criticises very adversely. It may be 
admitted that from the purely speculative or philosophical 
standpoint there is much to be said in favour of the 
occurrence of archebiosis, and even of heterogenesis, 
but the ultimate test must of necessity be that of experi- 
ment and without a repetition, with due attention to 
possible sources of fallacy, by independent observers of 
those already recorded no adequate criticism is possible. But 
certainly nothing is more inimical to progress than the 
blind and unquestioning acceptance of the results of pre- 
conceived ideas, no matter upon how firmly established 
a basis they may apparently rest. Dr. BASTIAN's conclusions 
are undoubtedly of sufficient importance to warrant their 
careful consideration and critical examination by competent 
biologists and we shall await further information with 
interest, for it is obvious that if the de nore origin of 
bacteria be once established the conditions conducing to 
that origin and to the development of pathogenic properties 
by such organisms will become questions of vital import- 
ance in the study of bacteriology. 


+ 
> 





The General Medical Council: the 
Approaching Election of Direct 
Representatives. 


ALTHOUGH some six months will elapse before the 


medical practitioners of Great Britain will be called upon 
to choose their Direct Representatives in the General 
Medical Council, we already have evidence of preparations 
for the coming event. We published recently a letter 





=— 
from Dr. WILLIAM Bruce, who on four successive een. 
sions has been returned to the Council by the prac. 
titioners of Scotland, and a letter from Mr. (¢; = E 
JacKsON, one of the Direct Representatives for Englang 
both writers soliciting a continuance of the confiden, 
which has been reposed in them, for each letter oo, 
stitutes what amounts to an electoral address. [t ther. 
fore becomes interesting to examine these letters in som: 
detail and to see how far they can be said to present any 
statesmanlike grasp either of the questions which ¢), 
Council is bound by its constitution to consider, or of thos 
covering a much larger area, which have been pressed upop 
its attention from without. It is by no means impossible 
that a new Government and a new House of Commons may 
display an appetite for domestic legislation, perhaps exten . 
ing even to medical matters, and that hence the near futo; 
may afford to medical reformers opportunities of whi: 
should be fully prepared to avail themselves. 

Dr. Bruce's programme for the future contains ; 
main elements a rearrangement of the curriculy 
medical study and of the present methods of examir 
provision for an ‘‘ adequate” increase in the numb: 
Direct Representatives of the profession, and, most impor. 
ant of all, a desire ‘‘to secure for the profession 
place in the country." Mr. Jackson almost confines 
to a discussion of the position, as regards their tenur 
office, of medical and sanitary officials and 
condition of Poor-law medical officers in Irelar 
is impossible to deny that these questions of 
are worthy of serious consideration; but, even 
taken collectively, they can hardly be said to « 
the legitimate demands and aspirations of the n 
profession. Those demands and aspirations are comper 
diously stated in the sentence which we have « 
from Dr. Bruce; and our efforts should, we thir 
steadily directed towards the attainment of a positior 
which medical practitioners would be recognised as the 
proper and only trustworthy guides upon all questions 
whether legislative, administrative, or merely social, whi 
have important bearings upon the public health or 
the general physical welfare of the community, The evlort 
of the General Medical Council should be directed towards 
the task of so concentrating and focussing those of ! 
profession itself as to secure to knowledge its rightful 
dominion over ignorance and superstition. If this is ever 
to be done it must be by means which will bring home ' 
the perceptions of the public the fact that medica! ec 
tion is not only a highly specialised superstructure, but as 
that it is a superstructure which can only be raise 
upon a broad, a deeply laid, and a secure founcs 
tion. We lately published a letter from Dr. W. C2! 
BosANQUET in which he said that the aim of medica 
education was ‘simply to endow the future tie 
tioner with the knowledge requisite to enable him 
sick persons in the best possible manner.”* Th 
ment should be so enlarged as to include the pr 
of disease as well as the treatment of the sick, and also “ 
include the necessity of rendering the effectual character 
the ‘‘ endowment” fully manifest to the public, 4 | 
upon which we have frequently insisted in these columns 


ention 





1 Tue Lancet, Feb. 10th, 1906, p. 400. 
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highest type of professional education now known in 
is that given to officers of the Royal Navy, whose 
boyhood are moulded to the requirements of their 


he 


Englat 


and nothing in the same direction could be 


ih or too complete for the needs of what may be 
y described as the sanitary service of the country. 
respective results of medical and of naval education are 
undsman disputes about nautical matters with a 
while every blockhead, whether in his privately 

en capacity, or on a board of guardians, or as a local 
suthority” (not to speak of more august assemblies), is 
maintain his ignorance against the knowledge of a 
ian, This attitude may have had some legitimate 
a hundred and fifty years ago, and earlier, but the 
ne and a half centuries has failed to increase the 


The House of Commons, when 


nlightenment of the public. 
registration of the medical profession was on the tapis, 


€ 


that was in its power to protect those whom it 


d as “unqualified practitioners,” and an amend- 


hostile to them found no seconder; while other 
stances no less striking could be found of the wide-spread 
among the laity that medical education is of no 
mportance. This is the position which has to be got over. 
e medical profession in this country will never occupy 
ts fitting place until presumptuous ignorance, even in high 
wes, as to medical affairs, is treated with the scorn and 
ntempt which are its due, and all reform of the General 
Council should be directed towards enabling it 
set forth the claims of medical knowledge. 
he history of the creation of the General Medical Council 
ts bearing upon all questions of reform. The Council 
established by a Parliament entirely out of sympathy 
he medical profession and with a view to two main 
ects, the first of which was to throw open English prac- 
e to the holders of Scotch and Irish qualifications, and the 
to prevent a competition for the issue of licences 
might have had an injurious effect upon their value. 
ird object was to enable the public to distinguish 
ialitied from unqualified practitioners, some have cynically 
1 so that members of the public might be enabled 
resort to the latter if they thought fit. The qualifying 
es were represented in the Council chiefly as checks 
ne another, while the Crown was represented as a 
ion to the public against them all. This arrange- 
worked fairly well until the profession began to look 
Council for action in many questions of general 
interest, when it was pleaded that the limits of the Council's 
ties hail 


vas set on foot and was to a small extent successful. 


been reached. A demand for direct represen- 
tly under the influence of the Direct Representatives the 
has gradually felt its way to some enlargement of 

ere of action, and it is evidently expected, at least 
Bruck, that an increase in the number of Direct 
sentatives would lead to fresh developments of useful 
We agree with him that this may be so, but he 
ealises the difficulties which surround the practical 
out of his proposal. He desires that the increase 
should be 


to saying 


number of Direct Representatives 


ate,” but does not commit himself 


means by adequate. By the recent increase in 


er 


of corporation representatives the Council is 








becoming a somewhat unwieldy body, at once too small 
and too costly for the full discussion of many of the 
questions with which it deals and too large and too verbose 
for prompt and effective administration. We have still to 
discover the juste milieu as regards numbers and there is 
much room for diversities of view as regards composition, 
diversities of view resting mainly upon different conceptions 
of function. At present the Council may be said to contain 
Crown Representatives, intended to 
the 
the 


Representatives, intended to protect the profession. 


elements—the 
the 


three 
Representatives 
the Direct 
of 
outnumber, 
of 
acceptance 


protect public ; Corporation 


intended to protect corporations ; anc 


these three the Corporation Representatives 


alliance the 


the 


consequently can outvote, an 
that 
of of 


to convince the Corporation 


and 
order to obtain 


it 


other two, so in 


any measure reform is necessary not only 


Representatives that it is 


desirable in the abstract but also that it would not 
be injurious to the bodies from which their own powers 
are derived. A Council seen to be thus constituted might 
well be expected not to go much beyond an expression of 
pious opinions, and it is greatly to the credit of the 
Council that it continues to get through masses of good 
work for which its shape is not fitted. Dr. Bruce will urge 
upon it the desirability of asking the Privy Council to 
sanction the election of three more Direct Representatives 
(the largest increase for which the Act of 1886 provides) 
and will appeal to the Privy Council itself if his motion 
lost. if 


not alter the existing balance of power 


should be Three new members, elected, would 
and would leave 
things very much as they are at present. We should much 
prefer to see the energies of reformers directed towards 
the attainment of a legislative reconstruction of the Council 
itself, a reconstruction dictated by a reconsideration of the 
work which it may justly be required to do—an interesting 


subject to which we shall recur 





The Report on Vagrancy. 


THE members of the departmental committee appointed 


by the late President of the Local Government Board 


to inquire into the question of vagrancy are to be con- 
the 
Within a 


gratulated on report which they have made on 


the subject. comparatively small compass 


and in readable form they have compressed a mass of 
useful information, gathered from many sources, regarding 
the causes of vagrancy, the habits and life-history of the 
vagrant, and the attempts which at different times and in 
different states of society have been made for his repression. 


f 


In these days we may search in vain for ‘‘ jovial beggars’ 
or other irresponsible wanderers who excite our sympathies 
in romance. The modern vagrant is not an outlaw, defying 
social order and civilisation, as was often the case under 
the repressive laws of past times. He is almost wholly 
dependent on social organisations for the relief of the poor 
and necessitous. Without the casual ward, the prison (which 
he often deliberately enters in preference to the casual ward), 
the and 


In 


the philanthropic shelter, the free meals, hospital, 


like accessories the habitual vagrant could not exist. 
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London there is a special class of tramps who practically 
live all the year round in the 28 metropolitan casual wards, 
The vagrant’s choice is a large one and naturally falls 
mainly on casual wards such as those of Poplar where 
detention and work are not enforced or where only a light 
task is given. In country casual wards the story is much the 
The that the ‘‘on the 
road” is very seldom the /ond-fide working man travelling 


same. committee finds vagrant 
in search of employment, though many are men who will 
undertake casual labour for a short time but object to, or are 
unfit for, any continuous work. These are among the first 
to lose employment on any falling off in trade and the last to 
be employed when conditions improve. Such men sooner or 
later join the ranks of the “‘ habitual” vagrant, the man who 
may professedly be in search of work but who certainly has 
no desire to find it. It is these *‘ habituals” ‘‘ who swarm 
to any place where new public charity is started ; they are 
the first to avail themselves of free shelters or free meals 
and to a large extent oust the genuine unemployed from the 
benefits intended for them.” The majority of vagrants are 
in the able-bodied period of life, the number of children or 
The committee 


frequently made that tramps 


young adults among them being very small. 
finds that the statement 
**breed tramps” has not much foundation in fact. It 
points out also that vagrants as met with in casual wards as 
Their bodies asa rule are 

clad than they 
boots are sound. 
In London and the larger towns, however, there is a very 
large class of habitual vagrant or loafer who has become 


a whole are not an ill-fed class. 


well nourished, they are now better 


used to be, and as a rule their 


almost hopelessly degenerate, physically as well as mentally. 
They are people who will readily adapt themselves to the 
very lowest and barest standard of living that is available, 
so long as they can thereby escape the necessity of exerting 
themselves. Striking examples of this fatal form of con- 
tentment—made possible by free shelters and other mis- 
taken forms of philanthropy—were given to the committee 
by Sir Surrey F. Murpny and others. 

The committee appears to have been convinced that 
vagrancy is on the increase and that no alteration of the 
present Poor-law arrangements will materially improve 
matters. It recommends that casual wards should be reduced 
in number, taken out of the control of boards of guardians, and 
handed over to the police whom they consider should be the 
responsible authority for dealing with vagrants throughout 
the country. It makes an exception, however, in the case 
of women and child vagrants who should be received in 
not in casual wards. It recommends a 


workhouses and 


system of ‘‘way tickets,” to be issued by the police to 
persons in bond-jide search of work, entitling the holder to 
lodging facilities and food subject to certain conditions so 
long as he follows a prescribed route. As regards minor 
vagrancy offences, the committee recommends that where a 
nominal sentence of one day’s imprisonment does not meet 
the case the minimum period should be 14 days, a pro- 
ceeding which might be followed with advantage in the 
case of other offences besides those connected with vagrancy. 
Further, it recommends certified ‘labour colonies” to 
which habitual vagrants could be committed for detention 
for not less than three months or more than three years. 


These are not advocated with much hope of 


** colonies ’ 
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reclaiming a large proportion of their inmates from hapjt, 
of vagrancy, cadging, and loafing ; the committce realises 
that, as has been found in Belgium and elsey 
majority of persons in such colonies on dischar; 
expected to revert to their former life. But t) 
least be kept off the road and in some sort 
Great stress is rightly laid on th 


may be 


occupation. 
economy in the construction and organisation 
colonies. Elaborate buildings will not be neces 
by suitable arrangements of the labour, according 


circumstances of each colony, their cost to 


need be only small, especially when allowance j peti 


for the heavy expense entailed by the present casual wap 
and prison system. 
on the minimum scale of cost consistent with provid 


The dietary at such colonies should } 
sufficient nutriment; the committee, which in this matte 
has had the aid of Sir MicHAEL Foster, Dr, F 

Hopkins, and Dr. A. H. DOWNES, recommends dietarics 
which it considers would serve the purpose at no greater 
expenditure than ls. 6d. per head per week. This oo 
clusion is reached by taking account of recent investigations 
which suggest that generally accepted dietaries for prisons 
and other institutions have comprised an 
quantity of proteid. The minutes 
appendices when published should give useful informatior 

this important question. The difficulties to be surmounted in 
the initiation and successful management of a labour colony 
—judgment of the fitness of individuals for particular 


unnecessary 


of evidence ani 


work, accessory treatment for ‘‘ degeneracy” and disease 
considerations of diet, and the like—all suggest that in 
most cases the best managers or superintendents of thes 
institutions would be men who combine medical 
ledge with administrative experience. 

The committee devotes a chapter of its report to the part 
played by the vagrant in disseminating infectious diseas 
and refers in detail to Dr. H. E. ARMSTRONG'S work on the 
It will be remembere 


sDOW 


subject of vagrancy and small-pox. 
that Dr. ARMSTRONG'S inquiries into this subject during tx 
period when small-pox was prevalent throughout the countr 
in 1894, and again in 1904, were in each case followed bys 
conference of sanitary authorities and others intereste’ 
The second conference, convened by the London County 
Council, passed a series of recommendations to which we 
referred in an article in THe Lancet of Nov. 19th, 1% 
(p. 1431). 
committee by Dr. ARMSTRONG and those who supported the 
action then taken will be glad to note that, broadly speaking 
the committee’s proposals, if adopted by the Governmett 
will do much to remedy the evils complained of 

committee does not favour the suggestion of the conferen 
that powers should be given to secure not only the 


These recommendations were placed before the 


sort 


pulsory vaccination of all vagrants but also the compu: 
detention and isolation of any vagrant ‘‘if reasonably 
pected of being liable to convey infectious diseas¢ 

regards small-pox, which is chiefly in question, the 

mittee says: ‘‘ In Germany, where the whole population * 
efficiently vaccinated, small-pox is practically non-existet! 
and it seems to us that it is to general vaccination 
revaccination that the public should look for effectual pre 


pulsort 


tection against this disease rather than to the compul 


medical examination, vaccination, and detention on suspich® 
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, of the community.” It is possible to be in 


rd with this view and yet to see advantage in 

ial measures with regard to tramps in epidemic 

ng as the vaccinal condition of our population 
ns as at present. There is, however, some force in the 
ent put forward by the committee that the spread of 

y vagrants can in the present state of the law 
a large extent controlled by what may be termed 
1al” action. For example, compulsory powers of 
tion and revaccination of tramps in times of small- 
valence would probably effect little more than is 
nt often secured by medical officers of health and 
.ccinators at casual wards and common lodging- 
The recommendations of the committee that common 
be subject to annual 


uses 


ging-houses should in all cases 


nce by the sanitary authority, that by-laws for common 
iging-houses should not only be generally adopted but 


perly enforced, and that the sanitary authorities, as 
should exercise greater control over these establish- 


ments, will commend themselves to all who have practical 


xrperience of the objectionable conditions under which many 
m lodging-houses are at present kept. 





Annotations, 


**Ne quid nimis.” 


TROUTBECK UPON THE LAW AFFECTING 
INQUESTS AND BURIALS. 


routbeck, the coroner for South-west 

i recently at the Queen’s-square Club a lecture upon 
rtant subject of reform in our system of death 
ation and registration and in the conduct of inquests, 
anges might be made which would protect the 
more efficiently than at present and which would 
ide more trustworthy information to the causes 
many instances than now available none 
it unnecessary to trace the history 
a condition of the law which 
unsatisfactory. The reforms, however, 
Mr. Troutbeck recommends, if he has been correctly 
to tend towards a state of affairs which 
pinion would scarcely sanction, and the reasons upon 

i he bases his desire for improvement appear to be 


London, 


as 


eath in is 
is 


of 


deny, and 
development 


admittedly 


seem 


traceable to a general mistrust of the efficiency and of the 


nesty of the medical profession which few will be inclined 
with him. He spoke, upon the occasion referred to, 
many instances in which a doctor had mismanaged a 
which pressure had been brought to bear on a 

by a wealthy and influential family to suppress 
so uncommon an occurrence as might be thought 
which crime had been done in which certifi. 
been given without any form of independent 
He had anecdotes to tell of a medical man who 
ied death due to ‘‘a mass of disease,” and 
er desiring to certify cardiac disease in a case 
a dagger had been found in the patient's heart. 
cal men who wish for reform in death registration 
robably be more inclined to point to the fact that 
which regulates the registration of deaths was 
ong ago as 1874 and that in its 17th section it 

» contemplate with indifference the burial of a 
ut any registration at all, providing only that 
sponsible for such burial shall 
ng taken place to the registrar 


pare 


yt 


as 


give notice of 
within seven 





days or be liable to a penalty of £10. In any 
improvements, even though they are _ initiated 
with a view to the prevention of possible crime, must 
not start from assumption that every 
potential criminal. A very large proportion of the relatives 
of deceased persons, to put it mildly, are not criminals at 
all and would resent with vehemence ultra-inquisitorial 
methods framed so as to insure the detection of the few who 
are principals or accessories to murder. It is a question, 
therefore, not of what methods would be most completely 
effective, but rather of what methods more effective than 
those now in use would be approved by the public at 
large. Mr. Troutbeck’s suggestion is that a medical investi- 
gator should be attached to each coroner's court and that this 
official should inspect all dead bodies and express assent to the 
certificate or dissent from it, and that he should be able to 
order a post-mortem examination to be held by a pathologist 
who, in turn, would report to the coroner. A great deal 
may be said in favour of the independent examination and 
corroboration of the cause of death in all cases, subject to 
the observation that in many instances resentment at official 
interference would be felt, not by the medical man whose 


case 


an one is a 


opinion would be submitted to a possibly unsatisfactory test, 
but by members of the public actuated by no sinister 
motives and no reason to fear the result of 
the inquiry made. Anything, also, which would tend 
to increase the number of post-mortem examinations held 
would be objected to by a large number of persons well able 


having 


to make their opinions heard in the House of Commons, 
to which all questions of legal reform must be submitted. 
It is perhaps best to hope, therefore, that a measure not 
too drastic may bring improvement in death registration 
within the region currently known as that 
politics, so that at all events certification of the cause of 


of practical 
death by a medical practitioner in a position to speak with 
authority may be a necessary condition of burial, except 
in such cases where it is for the coroner to grant an order, 
and that where no such certificate is at hand an effective 
inquiry may in all cases be held. At all events, caution and 
tact will have to be used, and proposed changes in the law 
assumption of widespread in- 
on the of the 
of such a nature 


baseless 
or 


founded upon a 
efficiency, venality, 
medical profession would necessarily be 


criminality part 
as to be repugnant to those invited to place them in the 
Statute-book, and to attempt too much, where Parliamentary 
legislation is concerned, is prone to lead to failure to achieve 


anything. 


THE LEGAL CONDITIONS FOR THE MEDICAL 
USE OF THE X RAYS. 


Ir is a matter for regret that at the outset the use of 
x rays in medicine and surgery as an aid to diagnosis fell so 
much into the hands of unqualified persons. This was more 
or less inevitable on account of the cost of the apparatus 
and the amount of technical knowledge required for which 
but few members of the medical profession were prepared. 
The formation of a society for the study of x ray phenomena, 
which all and sundry might join, still further helped to keep 
up the number of laymen who devoted more or less of their 
time to this work. 
speak of several respectable firms of 
and druggists, were advertising their 
radiographs for medical men and later to treat cases for them. 
There can be no doubt that the proper person to take a 


Very soon many lay individuals, not to 
instrument makers 


willingness to take 


radiograph is a medical man who has been specially trained in 
this class of work. He certainly is the only person who should 
ever be intrusted with the interpretation of a radiograph or 
with the application of x rays for therapeutic purposes. The 
danger of producing an undesired x ray dermatitis is a very 
real one, but one that medical men engaged in this class of 
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work find no special difficulty in avoiding, the contrary 
evidence of two non-medical x ray ‘‘experts”’ in a recent 
trial notwithstanding. It has been proved that the Roentgen 
rays can cause atrophy of the testicle in the white rat and of 
the ovary in rabbits; it has, moreover, been asserted that 
those who work constantly with the rays are after pro- 
longed exposure rendered sterile. This property of the rays 
directly touches on one of the most serious social questions 
of the day and is in itself a powerful argument in favour of 
the contention that the application of the rays should be 
restricted to medical men trained in radio-therapeutics. 
Some of our continental neighbours have already made it 
illegal for the rays to be used by any but qualified medical 
men and at the present time efforts are being made to 
introduce a Bill in France. These matters formed the 
subject of a discussion at the last meeting of the British 
Electro-Therapeutic Society held at 11, Chandos-street, 
London, W., on Feb. 23rd last. The following motion was 
proposed by the President, Mr. J. Hall-Edwards :— 


It having been established that the use of x and other rays by persons 
without a registered qualification constitutes a grave social and public 
danger and that medical men alone are capable of administering such 
rays tothe public benefit this society is of opinion that the use of the 
x and other rays sbould be by Act of Parliament confined absolutely to 
registered medical practitioners and to dental surgeons in the practice 
of dental surgery. 


This was seconded by Dr. W. Knowsley Sibley and carried 
unanimously. Now that this subject has been definitely 
brought forward by a responsible body, such as the British 
Electro-therapeutic Society, which, we may add, consists 
entirely of medical men, it is to be hoped that their effort 
will meet with its due support from the members of the 
medical profession and, at no distant date, of the House of 
Commons. 


THE GARDEN CITY ASSOCIATION. 


THe dinner which was given in honour of Mr. Ralph 
Neville, K.C., chairman of the council of the Garden City 
Association and chairman of the First Garden City, Limited, 
at the Criterion Restaurant, London, W., on March 15th, 
was a successful and an important gathering of the friends 
of the movement, inasmuch as it included members of the 
leading professions and men and women of all shades of 
political and social opinion who were unanimous in their 
approval of the garden city scheme. That scheme has for 
its object the relief of overcrowded areas and a wider dis- 
tribution of the population over the land. Those present 
included, in addition to the guest of the evening, the 
chairman, Lord Justice Fletcher Moulton; Mrs. Barnett, 
wife of Canon Barnett; Mr. Rider Haggard, Mr. H. Vivian, 
M.P., Mr. Idris, M.P., Mr. Aneurin Rawnsley, M. Benoit-Levey, 
Mr. Ebenezer Howard, Colonel F. 8. Brownrigg, Canon 
Rawnsley, Mr. Reginald Harrison, and Dr. Arthur W. James. 
The chairman, in proposing the toast of the evening, referred 
to the research work in which the medical profession were 
engaged, work which he greatly honoured. The association 
was also engaged in scientific research of a different, though 
of a most useful, kind. To be successful they required 
a wise captain to pilot their ship through unexplored 
waters and in their chairman of council they had a man 
specially fitted for the position, a business man endowed 
both with imagination and honesty. Mr. Neville stood 
pre-eminent io ability and character. In responding, 
Mr. Neville said that it was only a few years since a 
few people had banded themselves together to fight the 
evils of overcrowding in towns and the depopulation of 
the country by carrying out the idea set forth by Mr. 
Ebenezer Howard; and he was surprised to find that the 
movement had achieved its present position and influence 
in so short a time. The feeling was growing daily stronger 
that civilisation, which had done so much for many of them, 
must no longer grind multitudes under its heel. Unless the 
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| population were enabled to make progress in aliens 


development all efforts to produce moral and spiritua! 
intellectual development would fail. Our industries 
carried on in healthy conditions or our nation must go under 
and the task of the association was to show that these indys 
tries could be so carried on. Already the association haa 
produced two notable schemes, Mrs. Barnett’s garden subuyr 
scheme was bound to succeed. If all the districts cgy. 
rounding London could be so dealt with, a very considerabie 
amount of the evils resulting from the enormous growth of 
London would be ended. The association hoped by acquiring 
a site before the district had become populated to insure that 
the increased value of land due to the presence of population 
should be turned to the advantage of that population and 
not to the advantage of others. By scattering the industria 
population in groups surrounded by agricultural belts new and 
easily accessible markets would be provided for the produce 
of home cultivation. The Garden City at Letchworth now 
only wanted faith and money to insure its complete success 
If the public would give the means to complete the Letch. 
worth and Hampstead projects, garden cities and suburbs 
would be found springing up on every side. Speeches were 
also delivered by Mr. Reginald Harrison, Mr. Rider Haggard 
Mr. Vivian, M.P., M. Benoit-Levey (Association de Cit; 
Jardin), Mrs. Barnett, and others. Mr. Harrison referred 
to the late Sir Benjamin Ward Richardson's ‘City 
Hygeia,” and remarked that amy scheme which had for 
its object the making of life healthier and longer must lx 
hailed with satisfaction by all members of the medical pr 
fession. This sentiment we heartily endorse and we wis 
every success to the movement. 


and 


t be 


DEATH CERTIFICATION AFTER AN ACCIDENT 


In the ‘Northern Counties Notes,” published 
Tue Lancet of March 17th, p. 793, mention was made 
a case commented upon under the heading, “Is Hernia an 
Accident ?" in which a coroner wrote ‘‘a strong)y-worle 
letter” to the house committee of the Newcastle Infirmary 
complaining of the conduct of the house surgeon 
gentleman had given a death certificate to the relatives ofs 
man who had died as the result of a strangulated hernia and 
the coroner, who had afterwards been told that the hernia 
was due to an accident, considered that he should not 
have done so. At the inquest which the coroner held after 
having had the body brought back from the home of the 
deceased to Newcastle, he exonerated the house surgeon {ror 
blame, because it was proved that the question of accident 
had not been raised until after the body had been taken fr 
the infirmary and that the house surgeon knew nothing 0 
any such suggestion. As a matter of fact, it was proved 
also that the hernia was of old standing and that tle 
accident had not been responsible for the death. It iss 
little difficult to see what reason the coroner had for 
complaint or why his displeasure should have taken 
the form which it did. The conditions 
a medical man should not give a certificate are not easy' 
define, but it may fairly be said that if he has reason! 
think the case to be one in which an inquest oug/t ' 
held he will act rightly in refusing. Inquests are to be be® 
where there is reasonable cause to suspect that the decease 
has died either a violent or an unnatural death, or has “ie 
a sudden death of which the cause is unknown, or in prio! 
or in such place and in such circumstances as to 
inquest in pursuance of any Act (Coroners Act 
Section 3). On the other hand, when a deceased perso” 5* 
been attended during his last illness by a registered meu™ 


7 


practitioner, that practitioner ‘“‘shall sign and ¢£)¥ 

some person required by this Act to give in! rmati 0 
concerning the death a certificate stating to the bes‘ : 
knowledge and belief the cause of death” (Registration ° 


under whicb 
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s and Deaths Act, 1874, Section 20). In other words, 
cal man is under a legal obligation to certify the cause 
eath if he is in a position todoso. That inquests may 
to be held after a certificate has been given by a 
man is a contingency contemplated by the Act 
quoted, for it orders (Section 16) that if the 
has been registered before the coroner furnishes 
disclesed at the inquest these shall 
e entered in the prescribed manner without any 
iteration of the original entry. The giving of a certificate 
ya medical man does not prevent an inquest being held, 
,ithough it may tend to do so by facilitating burial. A 
medical man who gives a certificate with a view to defeat 
the ends of justice is likely to find himself in a very un- 
enviable position and if at an inquest it is found that a 
ertificate likely to have such an effect has been given 
carelessly the medical man again is liable to be blamed. 
however, does not justify a coroner, a minister of 
sstice, in rushing hastily to a wrong conclusion and 
sriting a letter such as that described before inquiry 
and based on a hasty assumption only, and the writing 
f a letter of complaint in itself hardly seems con- 
sistent with the dignity of a coroner's judicial posi- 
jon Coroners are apt to complain, also unreasonably, 
when medical men refuse to certify in instances where they 
the coroners) believe that they should do so, and in both 
lasses of cases coroners seem to forget that their own duties 
are assigned to them under one Act of Parliament, while 
under another certification of the cause of death by medical 
men is provided for. The law might be improved in many 
respects, but until it is the exercise of tact and forbearance 

sometimes necessary in order to secure harmonious 
working and the carrying out of the objects which the two 
statutes quoted from have in view. 


rt 


cai 


particulars 


FRAUD WITHOUT PREJUDICE TO HEALTH. 


\ these days when the practice of substitution is so rife 
line of defence is nearly always that the substituted 
icle is wholesome or without prejudice to health and 
at therefore the selling of a sham is justifiable on 
grounds. We are occasionally asked why as 
ournalists we interest ourselves in such ques- 
the substitution of cotton for linen or silk, 
spirit for brandy, whisky, or rum, of glucose 
for cane sugar in marmalade, or of cheap fruit substitutes 
am, since no harm to the health can accrue from such 
well-recognised practices. We must admit that in some 
ases it is difficult to say with any certainty that 
the practice is directly prejudicial to health, although 
n ethical grounds there can be no doubt that 
effect the sale of an article containing a large 
proportion of substitute unknown to the buyer is plainly 
and simply cheating. The onus of proof, however, 
that a substitute is without prejudice to health is, it seems 
is, on the seller, but as a rule he is seldom able 
to produce any definite evidence in support of his 
He will, for instance, contend that cotton is a 
hygienic article of clothing than linen, that 
plain spirit is more wholesome than genuine brandy 
t whisky, that turnip or vegetable marrow is better than 
apple, that glucose is superior to cane sugar, and so 
fortl His contention is very often no sounder than 
saying that milk is the better for being watered or for 
‘ving its cream abstracted. And this furnishes us 
an answer as to why we attack the whole practice 
substitution. Apart from the fact that the principle 
immoral there can be obviously instances in which the 
Substitute may not be wholesome and prejudice to health 
lay be a real factor. Food, at any rate, must be some- 
thing more than wholesome, it must be nutritious, and any 


hygienic 


view 


more 





interference with its nutritious qualities must necessarily 
concern health. Milk-and-water may be wholesome but the 
standard of nourishment of the mixture must obviously be 
lower than pure milk. Water is wholesome enough but its 
use may be so liberal as to reduce the milk to the level of a 
‘starvation diet.”” In the same way it is not improbable 
that many food substitutes, though poisonous, are 
greatly inferior in nourishing quality to the genuine article, 
in which case we should be justified in saying that the use 
of such was distinctly prejudicial to health. Is glucose, for 
example, from the dietetic point of view as satisfactory as 
malt or cane sugar, or apple as nourishing as plum It is 
open to doubt. 


not 


SERVANTS’ QUARTERS IN MODERN FLATS. 


A CORRESPONDENT writes that during the past six months 
he has had opportunities of seeing many modern flats and is 
startled at the accommodation provided for the servants, 
even in the best flats which he has visited. It generally 
consists of a small room, or rather cupbuard, off the kitchen, 
without fireplace, with a little window usually high up and 
looking on to some small inclosed space, and hardly large 
enough to contain cubic air space for one person, certainly 
not sufficient for the two poor girls whom it is supposed 
to accommodate. In some new flats in the Bayswater 
district the writer was shown one of these rooms, intended 
to accommodate two girl servants, opening out from the 
kitchen—no fireplace, one small window high up—which 
would hardly take in two beds. We agree with our 
correspondent that the question of servants’ quarters in 
modern flats is one that demands serious attention, although 
we trust that they are not all quite so bad as his experience 
would suggest. 


STREPTOCOCCIC SEPTICAMIA AND MENINGITIS 
DUE TO TONSILLITIS; RECOVERY UNDER 
INJECTIONS OF COLLARGOL. 


At the meeting of the Société Médicale des Hépitaux of 
Paris on Feb. 23rd M. Oettinger and M. Malloizel reported 
the following interesting case. A robust man, aged 32 years 
was admitted into hospital on May 24tb, 1905, for violent 
headache and a temperature of 104° F. On the 20th he was 
taken ill and had dysphagia and headache. On the 22nd he 
was worse and there was trismus. On the 25th he was 
somnolent and lay in bed with his head retracted. The 
parotid regions were swollen but not painful and there was 
The throat was red but showed no special 
On the left side was 
The tem- 
The 


no trismus. 
characters and the tongue was furred. 
a small, hard, and tender submaxillary gland. 
perature was 101°6° and the pulse was from 88 to 100. 
patient complained of severe headache which was particu- 
larly frontal and increased by pressure on the points of exit 
of the infra-orbital nerves. The reflexes and pupils were 
There were slight rigidity of the neck and dermo- 
Lumbar puncture was performed ; 25 cubic centi- 
fluid, which was not albuminous, flowed 
contained some red corpuscles and 
contained a little indican and 
The patient did 

on the follow- 
particularly 
was 


normal. 
graphy. 
metres of clear 
out in a jet. It 
lymphocytes. The urine 
a notable quantity of albumin. 
at during the night 
day the headache was worse, 
the least movement, 
Nevertheless, he 
the 


not 


sleep all and 
ing 
he made 
phobia. 

the 28th pulse was 92 and 
perature was 104°9°. In the evening 
fell to 101° and the headache considerably diminished. 
the 29th there was a rigor and the temperature rose to 105°, 
but the headache had disappeared. During the night there 
were two more rigors. On the 3lst there was dissociation 
of pulse and temperature, the former being from 68 to 62 and 


when 
photo- 
On 


and there 
perfectly 

dicrotic 
the 


sensible. 
and the 
tem perature 
On 


Was 
tem- 
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the latter 105°4°. 
slight 


The patient was somnolent and there was 
of The respirations 
frequent, numbering 36. The right knee-jerk was 
the left much There were 
clonic contractions of the muscles of the right side of the 


incontinence urine and feces. 
were 
absent and was diminished. 
depression of the left labial commissure, and slight 
The arms were in a cataleptoid state and 
there was tremor of the hands. The cerebro-spinal fluid was 
sero-purulent and contained streptocecci. Blood removed 
from a vein yielded streptococci in pure culture. A centi- 
gramme of collargol was injected into the spinal canal. On 
June Ist the patient was in a state of hebetude and there 
was internal strabismus of the left eye. The temperature 
was 104 One cubic centimetre of collargol was injected 
into the veins on this and on the following days and the 
patient improved. On the 6th the cerebro-spinal fluid was 
bat limpid and slightly albuminous and no 
microbes found in it. A _ centigramme of 
collargol was injected into the spinal canal. On the 7th 
the patient was greatly improved. The knee- 
The intravenous injections of collargol 
the daily was increased to 
one and a half cubic centimetres on the llth to two on the 
12th and to three on the 13th. The treatment was 
continued on the 26th. During this time there were rigors 
and an attack of bronchitis and pneumonia at the right base. 
Che patient wasted ‘‘ to a skeleton ” but convalescence began 
on the 26th and recovery ensued. A curious hypertrophy of 
the muscles of the left side of the face, neck, shoulder, and 
arm followed. This case presents several points of interest. 
[he development of streptococcic septicemia after phleg- 
monous rare. 
first cerebral and then spinal, 


face, 
double ptosis 


fluorescent 


could be 
the state of 
jerks reappeared. 
and dose 


were continued 


dis- 


tonsillitis is The occurrence of meningitis, 
during this septicemia is 
Unlike some other microbes, streptococci have 
The 
injections of collargol appeared to have a favourable actior. 


also unusual, 


little tendency to grow in the central nervous system 


Moreover, recovery from streptococcic meningitis is rare. 
lhe muscular hypertrophy is difficult to explain. M. 
Oettinger and M. Malloizel think that it was probably due to 
myositis consecative to an infection 


UNCERTIFIED CAUSES OF DEATH 
LANCASHIRE TOWNS. 


Ir appears from the Registrar-General’'s 


IN 


juarterly returns 
that during last year the causes of all the 73,002 deaths 
registered in the County of London, excepting only 147, 
were certified either by a registered medical practitioner or 
15 of the largest 
Lancashire towns the causes of 1121 of the 49,315 deaths 
during the year were uncertified 
therefore, of uncertified deaths, which was but 2 per 1000 

22 per 1000 in the 15 largest 
thus in an equal number of deaths there 


by a coroner after inquest ; whereas in 


registered The proportion, 


in London, was equal to 
Lancashire towns 
were 1] 
the County of 
of the 
tion 


uncertified causes in the Lancashire towns to one in 
London. The importance of due certification 
their registra- 
point of 
closely into 


cause of all deaths, previously to 
public health 


juire more 


and 
desirable to in 


from a_ social view, 


makes it this 
deficient certification in the Lancashire towns, 


proportion of 


in which the 
the deficiency varied widely. In Oldham, for 
the proportion of uncertified deaths, which in 1904 
1000, fell in 1905 to 0°5 per 1000, while the 
lowest proportions of uncertified deaths last year among the 
14 other large Lancashire towns were 4 per 1000 in Salford 
and Bolton, 6 in Wigan, and 11 in 
hand, the proportions of 


instance 


was but 


ner 


Burnley the other 


deaths 1 


Or 
uncertified anged upwards 
» 34 per 1000 in Liverpool, 39 in Bootle 
40 in Blackburn, 44 in St, Helens, 
Thus during last 
leath in 


in the other towns t 


irhness, 


1e© 
and Barrow-in-F 
£ 


and 50 in Warrington 


the 


in Warrington 
20 


cause of 1 was not | certified 





either by a registered medical practitioner or by ; 
coroner. On the whole, it is, however, satisfactory 
to note that the proportion of uncertified deaths jy 
these Lancashire towns was slightly lower year 
than in 1904; but it should at the same time be inted 
out that the proportion showed an increase last year jy 
Liverpool, Barrow-in-Furness, Blackburn, and Warrington 
all of which towns showed marked excess of uncertified 
deaths both in 1904 and 1905. It has often been noticed that 
there is a fairly constant relation between the proportion 
to total deaths of inquest cases and of uncertified causes 
of death. It is here worth noting that in London last year 
the proportion of inquest cases was equal to 99 per 1000 
of the deaths registered, against 96 in 1904. In the 15 
largest Lancashire towns the proportion of inquest 
averaged only 62 per 1000. The smallest proportions of 
inquest cases were 38 per 1000 in Warrington, 44 in st 
Helens, 45 in Preston, and 49 in Barrow-in-Furness, while in 
the other Lancashire towns the proportion ranged upwards 
to 68 in Manchester, 69 in Bury, 71 in Salford, and 73 iz 
Bolton. In proof of the still existing relation between th. 
proportions of inquests and of uncertified deaths it is only 
necessary to point out that the three of the four Lancashir 
towns showing during last year the largest 
uncertified causes of death also showed the lowest 
portion of inquest cases; while in each of the four towns 
showing the highest proportion of inquest cases the per- 
centage of uncertified deaths was exceptionally low. Unti 
legislation is enacted on this subject, based upon the recom. 
mendations of Sir Walter Foster's committee dealing wit 
the certification of causes of death, the reduction of tle 
number of uncertified causes of death can only be effected 
by the action of coroners in holding inquests in such cases 
It may therefore be hoped that the sanitary authorities ir 
some of these Lancashire towns will recognise the desira 
bility of approaching the local coroners with a view to obtair 
their at present indispensable assistance in securing t 
due certification of those deaths occurring without 
attendance of a registered medical practitioner during 
last illness of the deceased. 


e 


last 


ases 


excess 


THE PHARMACOLOGICAL ACTION OF DIGITALIS 
STROPHANTHUS, AND SQUILL. 


Dr. G. 8S. Haynes has contributed to the 
number of the Bio-chemical Journal further results of 
investigation of the pharmacological action of the grou; 
cardiac tonics.‘ The specific action of these drugs on th 
heart can be divided into two stages ; a first stage char: 
terised by stimulation of the cardiac muscle and of the vaga 
nerve endings ; and a second in which the tonus is 1 
increased and the rate accelerated by the extension of 
action on the muscle to the excito-motor 
heart. Squill differs in several respects digitalis 
and strophanthus in its action on the heart. Thus 
therapeutic doses it increases the force of contraction t 
considerably greater extent than the last-named drugs 
systole and diastole are more complete and prolonged : in + 
far as the peripheral vagal mechanism is concerned squl 
slows the heart beat more than digitalis, and considering \t 
relative toxicity, more than strophanthus ; lastly, + 
produces more vaso-constriction of the coronary vessels tla 
does either digitalis or strophanthus. Dr. Haynes finds‘ 
digitalis is less efficient as a cardiac stimulant than + 
in that it has not the same effect in increasing the energ 
of contraction of the heart, even when a relatively hig 
dose is employed. Digitalis has less peripheral effect or 
vagal mechanism than squill. Strophanthus occupies 4 
tion considerably below squill and slightly below digitalis 
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1 Compare Tar Lancet, August 12th (p. 477) and De 
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resp its effect on the force of the heart beat. Its tinc- 
tare slows the heart more than does either of the other two 
tinctures in equal doses. Strophanthus differs from these 
irugs in having practically no action on the coronary vessels. 
t is a dangerous drug, being very liable to cause sudden 
h of the heart without previous excitation of the excito- 
tor area. To mucous membranes digitalis is more irritating 

sguill, while strophanthus has very little irritant 
n. Dr. Haynes concludes that in any case where it is 
rable to raise the blood pressure and to stimulate the 
squill should be used in preference to digitalis and 
anthus, as it acts more quickly and more effectively 
ither, and does not cause as much gastro-intestinal 
rangement as does digitalis. Every precaution that is 
rved when digitalis is properly administered should also 
should not be given 


¢ 
§ oO. 


ea 


1é5 


eart 


served in the use of squill. It 
many days without intermission and a close scrutiny 

be kept on the pulse-rate, which should not fall 
w 60, and on the amount of urine passed, a rapid 
nution of which indicates that the administration of the 
, should be stopped. 


AND THE DEATH-RATE. 


of the abnormally 
will be seriously 
Scotland 
the 
change 


“COLD SNAP 


feared that the result 
of March 12th to 14th 
death returns, especially in 
where the severity of 
the most intense and the 

mildness of spring to midwinter and then from 
idwinter to spring again the most sudden. In 
early all parts of Great Britain north of the Humber 
the meteorological returns demonstrate that during three 
lays the temperature about 15° below the normal 
r the time of year and lower than at any time 
uring the true winter, while the recovery of tem- 
was so sudden and pronounced that it 
as rarely been equalled in these islands. Such violent 
ariations in temperature are fairly common in a con- 
tinental climate, especially in certain parts of America 
and Northern Europe, where it is to be supposed the in- 
abitants become accustomed to them. In those regions 
ne day may be 30° or 40° or even 50° warmer or colder 
than the one immediately preceding, but a change of more 
than 15° between one day and the next is rarely experienced 
in this country. On the present occasion, Thursday of last 
week was between 15° and 20° warmer than Wednesday 
throughout the whole of the United Kingdom except at a 
few outlying spots on the coast, and in some localities in 
Scotland it was more than 20° warmer. In the more 
southern counties of England and Ireland the temperature 
never fell to an abnormally low point and the change of 
15° or 16° which occurred during the night of Wednesday 
sent the thermometer to a level far above the normal. 
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THE PREVENTION OF CONSUMPTION IN 
SCOTLAND. 


'He Local Government Board of Scotland has issued to 
cal authorities and medical officers of health a circular on 
the administrative control of pulmonary tuberculosis. It 
states that in May, 1905, the Board issued to medical officers 
f health a schedule of inquiry on this subject to ascertain 
he present practice of local authorities. The replies show 
that in several towns and districts the local authorities 
their officers have made some organised efforts 
check the spread of the disease by the distribution of in- 
‘ormation, by the disinfection of houses, by the segregation 
of advarced cases, by the educative control of less advanced 
cases, and by the special treatment of early cases. In 
many localities, however, no systematic efforts of any kind 
have been made. Generally it may be said that in no locality 


and 


te 





have the local authorities adequately developed the special 
organisation necessary for the full administrative control of 
the disease. The present circular points out that pulmonary 
tuberculosis is an infectious disease within the meaning of 
the Public Health (Scotland) Act, 1897, and accordingly the 
sections of the Act applicable to other infectious diseases are 
equally applicable to this, and the obligation on the local 
authorities to deal with and to control infectious disease 
extends to pulmonary tuberculosis, therefore when persons 
suffering from this disease are treated in their own homes 
the authorities must that disinfection is 
out at frequent intervals. Further 
be made to see that disinfection is carried out in 
of public resort. An arrangement should be come 
in charge of churches, 
markets, railway stations, and so on, by which those places 
may be periodically disinfected by the officers of th 
The disinfection of 
tramcars, 


see carried 


an endeavour should 
all places 
to with 
persons schools, halls, theatres, 
loca 
public conveyances, such 
omnibuses, and hackney 
It is pointed out that 
Health Act to 


pulmonary tuberculosis a system of notification is essential. 


authority. 


as railway carriages, 
carriages, is also to receive attention. 


for the effective application of the Public 


In some localities a system of voluntary notification has been 
organised. It is open to the local with 
the approval of the Board, to add pulmonary tuberculosis to 
the list of diseases notifiable under the Infectious Disease 
(Notification) Act, 1889. The Board will be prepared to 
give favourable consideration to any application its 
approval, provided that it is satisfied that the local autho- 
rities in question are in a position and are ready to deal 
effectively with the cases notified to them. 


authorities now, 


ior 


THE AFTER-CARE ASSOCIATION. 


['HE report of the council of the After-Care Association for 
the year 1905, which has just been issued, shows that the 
number of poor persons discharged from asylums for the 
insane as recovered whose cases came before the council in 
1905 was 288. Of these 176 were women and 112 were men. 
In 1904 the number assisted was 255 and in 1903 it was 250. 
This charity is the only one of its kind in the United Kingdom 
and the gcod work which it does in assisting poor persons 
discharged from asylums for the insane from all parts of the 
country deserves the support of the charitable public and its 
work might be considerably and usefully extended if increased 
financial help were given toit. The association requires at 
least a yearly income of £1000 but, with the exception of last 
year when the funds were increased by a legacy and several 
special donations, the income has never risen higher than 
£818. The bankers of the association are the Union of 
London and Smith’s Bank, Argyll-place, London, W., and 
the address of the secretary is Church House, Dean’s-yard, 
Westminster, London, 8.W. 


THE INTERNATIONAL CONGRESS OF MEDICINE 
AT LISBON. 


WE understand that the South-Eastern and Chatham 
Railway has arranged, conjointly with the French railways, 
to issue return tickets from London to Irun at the greatly 
reduced rates of £6 13s. first-class and £4 12s. second-class 
for members who propose to travel overland to attend 
the Fifteenth International Congress of Medicine which 
is to be held at Lisbon from April 19th to 26th. The 
tickets will be available Dover and Calais or by 
Folkestone and Boulogne at the option of the passenger, 
but members are advised very strongly to take the 10 a.m. 
Folkestone and Boulogne, as 
and the train reaches 
dine before 


ria 


service from Victoria vid 
that service is the least crowded 

Paris at 6.4 P.M., in ample time 
tinuing the journey by the 8.7 P.M. express from the Quai 
station. This train reaches Irun at 8.50 AM. 


to con- 


d’Orsay 
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on the following morning. The tickets are available for 
45 days and will be issued to the wives and children of 
members but not to other relatives. They can only be 
obtained at the Victoria Station of the South-Eastern and 
Chatham Railway on production of the cartes d'identité 
from April lst onwards. It is believed that the London, 
Brighton, and South Coast Railway will also make reductions 
for members who prefer to travel by that route but the 
particulars are not yet to hand. The International Sleeping 
Car Company gives notice that members who desire to travel 
to Lisbon by the Sad express must book their seats some 
time in advance. The Paris for Lisbon on 
Mondays, Wednesdays, and Saturdays 


train leaves 


DENTISTRY IN FACTORIES. 


Ir is pleasing to note that employers of labour are not 
only retaining the services of medical men for their employés 
but in a few instances are also calling in the services of 
dental surgeons, realising that a large amount of the work 
of the medical man is often frastrated by the condition of 
the teeth Messrs. Peak, Frean, and Co. have during the 
last year given their this advantage with, we 
think, most satisfactory results. During the 12 months 
338 patients were seen; 1053 teeth were removed under 
general anesthetics and 316 under local anesthetics. 763 
fillings inserted and 58 dentures adapted. Such 
figures speak volumes for the officer in charge and the 
benefit thus given by the employer to the employés should 
to adopt a similar policy. The 
dental disease been 
these columns and the 
For it is only 


employés 


were 


firms 
treatment of 
referred to in 


other 

the 
from time to time 
importance of teaching prevention insisted on. 


encourage 


problem of has 


by prevention that we can hope to deal with in anything like 
a really satisfactory manner the enormous amount of dental 
Employers of labour 


disease seen in the present generation. 
could do much to prevent dental disease if they would 
circulate among their employés the following rules for the 
care of the teeth. 

1. The teeth must be kept clean 

2. Use a small tooth-brush with stiff 
little soap and some precipitated chalk 

3. Brash all the teeth, especially the back ones. 
all surfaces of the teeth. 

4. Clean the teeth immediately before going to bed. 
Take no food of any sort afterwards. Clean the teeth again 


bristles. Use a 


Brush 


in the morning. 
5. Clean teeth do not decay. 


AN OLD ANTI-QUACKERY CRUSADE. 


ATTEMPTS to stem the flowing tide of quackery are not 
merely modern, even in the United States of America. It 
appears that as long ago as 1828, if not earlier, attempts 
were made by the medical profession in Philadelphia to 
counteract the sale of nostrums which it was the custom of 
the day to prescribe in public hospitals as well as in private 
practice. The first report of the committee of the Phila- 
delphia Medical Society on quack medicines was published 
in 1828 and contains some references to a still earlier anti- 

uackery crusade of which we have no details. The drug 
chiefly exposed by the Philadelphia committee was known 
sarsaparilla was the 
indiscriminately 
dyspepsia, 
pre- 


Panacea,” of which 


was 


as ‘**Swaim's 
chief 
for 
t! e 
vaient in 


ingredient. It administered 
and 
extremely 


advertised 


rheumatism, 
then as 


skin diseases, cancer 


last-mentioned being now 
America. 
the nostrum in terms of extravagant laudation. 


this unwisely prescribed 


Contemporary newspapers 
The com 


mittee, in its condemnation of 





drag, employs a method which might well be imitated to-day. 
It prints a string of testimonials, or rather testimonies 
from victims of the nostrum. One writer compares the 
sensation produced by the panacea to a stream of fire 
passing through the bowels. After taking it another has 
been salivated, another suffers from incurable diarrhcea, and 
**Mr. K., the scrivener,” bas died from ulceration of the in- 
testines. These, says the report sententiously but truly, are 
‘*commentaries on the nature of such medicines and the 
ignorance of their proprietors, which must be understood by 
the least discerning, and produce sympathy in the most 
unfeeling.” 


MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 


the excursion to France for British students 
of medicine, to which we have already referred, it is 
intended that a visit shall paid to Angers or 
April 23rd. Angers is a town which is of special interest 
to the inhabitants of these islands for its 
was founded by an English king—viz., Henry Il.—and 
coming down to later times the great Duke of Wellingtor 
studied at its military academy. We have received from 
M. Monprofit, who is President of the French Surgical 
Congress for 1906 and who is chief of the surgical depart- 
ment at the Angers Hospital, a most courteous letter in 
which he expresses his willingness and desire to do every- 
thing to render the visit of the British medical students 
to Angers both of interest and of use. He says that he 
will hold the whole day of their visit at their complete 
disposal. We take this opportunity of thanking M. Mon- 
profit cordially for his kindness and hope that British 
medical students will take advantage of the opportunity to 
visit Angers in exceptionally favourable circumstances 


DURING 
be 


hospital 


iS PATENT-STILL WHISKY A THIRST PRODUCER ? 


So strong has been the advocacy of a very large section of 
the spirit trade for patent-still spirit that we have long 
suspected that it possessed a quality which suited their 
business interests. We thought that the chief reason for 
diluting malt spirit with patent-still spirit was that the 
latter could be produced more economically than th 
former and proved to be an advantage to the con- 
sumer because it lightened the ‘‘full” qualities of an 
all-malt spirit. Apparently the health of the consumer 
was considered. We now learn from a correspondent, who 
is a man of scientific pursuits, that it is contended that if an 
ordinary individual takes a moderate quantity of diluted pot 
still whisky it satisfies his thirst for a considerable time, but 
if he takes in the same way patent-still whisky the latter 
produces a dryness of the throat which calls urgently for 
another libation within a very short time. The Board of 
Inland Revenue, our scientific correspondent states on 
excellent authority, is fully alive to this peculiarity of 
patent-still whisky and has fostered the consumption 
of patent-still whisky on this account. This sounds lik« 
salting the beer with a similar object in view. The story 
would seem to lend some colour to the indifference shown 
by our Government authorities with regard to legislatior 
on this question, but we cannot imagine that they would 
encourage the sale of patent-still spirit because its con 
sumption is likely to induce the consumer to call for 
more and thus to swell the revenue receipts by what 
can only be stigmatised as immoral resources. We hav: 
heard that a pure malt whisky promotes temperance to a 
degree greater than a whisky deficient in flavour car 
do It should be borne in mind that the neutra 
patent-still spirit added to new crude whisky diminishes 
by disguising the potency of the 


its coarseness and 
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spirit a false impression is given of its age. We have 
so heard, and can well believe it, that the absence 
flavour induces the consumer to mix much less water 
ith his spirit than he would if he drank a well-matured 
ire malt whisky, but we think that this is the first time 
“dry throat theory” about patent-still whisky has 
me under our notice. The suggestion is interesting and 
possibly find some explanation in the freedom of the 
spirit from secondary products and flavourings. Pure water 
may act as a protoplasmic poison, causing the rupture of 
ells by reason of its rapid diffusive power, a power which is 
nsiderably modified when salts, such as those of lime, are 
issolved in it. The same may be true of pure spirit. 


SLEEPING-SICKNESS AND THE SOUDAN. 


We are ioformed that His Excellency the Governor- 
General of the Soudan bas directed a commission to be 
appointed to investigate the possibility of the extension of 
‘sleeping-sickness ” into Soudan territory. The members of 
the commission are Lieutenant-Colonel G. D. Hunter, 
D.S.0., R.A.M.C.; Dr. Andrew Balfour, director of the 
Wellcome Research Laboratories, Khartoum ; and a British 
medical officer of the Egyptian Army, or a medical inspector 
fthe Soudan Medical Department, or such members as may 
be hereafter appointed. The terms of reference are : 


To ascertain the distribution of various species of tsetse flies or 
er biting flies in the Soudan. 
To ascertain if the disease at present exists in Soudan territory 
If so, to determine the exact areas and to what extent the distribution 
the disease coincides with the presence of the tsetse or other flies in 
these areas 
A systematic investigation of the blood of a population in an 
ected district. 
A thorough and complete research into the 
sease, especially as regards its origin and spread. 


character of the 


Tue Friday evening discourse at the Royal Institution of 
Great Britain, Albemarle-street, Piccadilly, London, W., on 
March 30th, will be delivered by Professor P. Zeeman, Hon. 
Mem. R.1., of the University, Amsterdam. The subject is 
Recent Progress in Magneto-Optics. The lecture will com- 

ence at 9 P.M. 


A PROVINCIAL meeting of the British Balneological and 
Climatological Society will be held at Bath on Saturday, 
March 3lst. As this will be the first meeting of the society 
held in the provinces the council trusts that the Fellows will 
attend in large numbers. 


THE Second International Congress on School Hygiene 
will be held in London from August 5th to 10th, 1907, the 
President being Sir Lauder Brunton. We hope to give 
details of the proposed arrangements in a future issue. 


His Majesty the King has been pleased to confer upon 
Lieutenant-Colonel H. H. R. Charles, 1.M.8., surgeon to the 
Prince of Wales in India, a Knight Commandership of the 
Royal Victorian Order. 





A CRITICAL CONSIDERATION OF SOME 
POINTS IN THE RECENT BRADSHAW 
LECTURE ON CARCINOMA. 

By W. H. Ransom, M.D. Lonp, F.R.S. 


Ir I have rightly understood him, and you will grant me 
space, I would like to comment on Mr. H. T. Butlin’s recent 


Bradshaw lecture on Carcinoma.' In it he seems to teach 
that carcinoma is itself a parasitic disease, although no 
accepted parasitic cause of it has as yet been established 
That this is so because it lives on, in, and at the expense of 
the host, although the same can in a sense be said of some 


1 Tae Lancet, Dec. 16th, 1905, p. 1747 





of the normal tissues and structures. That it is an inde- 
pendent organism, although he gives no proof of this state- 
ment. ‘hat the structural elements of which it is composed 
are not directly derived from those of the host, although 
this statement is still disputed by some pathologists. 
That its proper cells multiply and thus spread the 
disease, while for him the structural elements of the 
stroma are not such proper cells; yet he does not 
define or give a diagnostic criterion of what he calls 
the proper cells. That the proper cells of a carcinoma 
invade the normal epithelial cells, displace and destroy 
them, but are not produced either by a change of them 
or are changed into them, yet he does not explain their 
origin. That the cells of the stroma are derived from the 
nearer vascular connective, never by a transformation of the 
carcinoma cells into them, and that although they are 
constants in each carcinoma they are not essential parts of 
it. So that he here deals with the proper carcinoma cells as 
not epithelial cells and yet as not subject to the wide 
biological rule which governs the nutrition, growth, and 
development of the two tissues in most, if not all, organisms 
in relation to each other—that is, the epithelium and the 
connective. That there is no direct evidence that the cells 
of even the youngest carcinoma are derived from the cells of 
the part in which it first appeared, but he does not deal with 
the question of indirect evidence or indicate his view as to 
the true source from which they are derived. He is content 
to assert that ‘the carcinoma cell is an sndependent 
organism ” without showing us its diagnostic criterion or 
its origin. 

Mr. Butlin attaches importance to an occasionally 
observed conjugation of the nuclei of carcinoma cells but 
this fact cannot be of primary importance for the cell 
which is said to conjagate is also said to _ pre- 
exist. He seems to doubt whether a carcinoma cell ever 
dies a natural death, but he is certain that it is the unit 
independent organism, the parasite. He considers that it 
can resist very low temperatures and does not itself produce 
a virulent substance although it suffers from the actions of 
pathogenic agents; but he does not here note that in this 
way it is not shown to be a parasite or in essentials to differ 
from some normal tissues. In harmony with his teachings 
he attempts to give an explanation of the observed 
succession of phenomena; in the growth, spread, and dis- 
integration of a carcinoma, including in the idea the stroma 
which he thinks ‘it ‘‘ commands,” without explaining at all 
how a ‘‘ command ” operates. And he does not, as I think 
the facts demand, give us an explanation of the malignity. 
He takes ‘‘no heed” of the observed and striking re- 
semblances between carcinoma cells and the normal 
epithelial cells of the tissue in which it primarily appears ; 
and he does not here justify this neglect of an important 
fact. Similarly he passes lightly over the primary origin 
of the carcinoma cell and he seems to associate the fre- 
quently met with subsequent death and disintegration, as I 
think the signs of malignancy, with some destractive 
inflammatory process set up within the new growth, and 
perhaps excited by it acting as a parasite, but for him 
it is no essential part of the process of a carcinomatous 
growth. 

Mr. Batlin deals carefully and cautiously with the different 
liabilities of the parts of an organism to carcinoma, with its 
states of previous health, local and general, the possible 
influence of soil, climate, habitation, and age, and on these 
questions I will not stay to comment further than to 
commend his caution. In support of his contention that the 
carcinoma cell is itself a parasite he calls attention to some 
facts, as he considers them, that in all parts of the same 
host it presents similar characters, that it is transmissible in 
that host, and that it can live outside the body of its host. 
Bat he does not show that similar or closely allied facts 
do not occur in other living parts which are not accepted 
as themselves parasites, as, in fact, is the case. He 
is satisfied with the assertion that these which 
he considers characterise a parasitic growth are met with 
in carcinomata, and although the then more 
complex are seen even when it is inoculated into another 
host, say from one mouse to another, a fact also not 
limited to carcinoma. He denies the infectivity of carcinoma, 
yet he claims for it that it is ‘‘ communicable,” but he does 
not show wherein the distinction exists. He seems to limit 
his use of the word ‘‘communicable” to the instances in 
which the disease is transmitted to another host and he does 
not include in this idea the local infectivity, as it has been 
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called, I think by Burdon-Sanderson, or the spread of the 
primary malady to another part of the same host. 

Evidently Mr. Batlin considers that when we have not 
isolated the infective agent its absence may be assumed. 
So that the spread of the primary growth even in mice is 
not here adequately dealt with. He teaches that carcinoma 
is, at least ia all vertebrates, one and the same disease, and 
that in them it is ‘‘ communicable,” but he by no means 
proves this ; he does not even attempt to show us which are 
its diagnostic characters in them, and he ignores here the 
possibility of the existence of different species or established 
varieties of carcinoma. He points out that all the experimental 
attempts to cultivate a carcinoma cell outside the body of the 
host have failed, but he quite ignores the possible existence 
of an extrinsic irritant agent or parasite in, or on, or near the 
said carcinoma cell, which alone he has here in view. He 
grants that it is possible that a carcinoma cell may be a 
parasite unable to live outside the body of the host, but he 
does not adopt this view; and he conclodes that under 
certain conditions the carcinoma cell can live outside the 
body of the host, yet he always retains the doctrine that 
the carcinoma cell is itself the parasite and not merely its 
host. He deals, though inadequately, with the spread of a 
carcinoma within the body of the host, says that then the 
carcinoma cell breeds true, a statement which is in the main 
justified by observation, though the fact is not characteristic 
of carcinoma. He says that it is in all parts essentially the 
same, without pointing out in what this essential likeness 
consists, important as that would be were it known, as it 
would be a diagnostic anatomical criterion, imposed by the 
primary growth upon its successors. He attaches import- 
ance, I think too much importance, to the fact that inocula- 
tions can only be made into animals of like species or 
varieties, and he teaches that in this transference the car- 
cinoma cell is the active intermediate ; but he does not show 
that a single carcinoma cell, or perhaps a part of one, may 
be so operative, and without this his conclusions are not 
valid, and he has given no justification for the great dis- 
tinction he draws between the spread of a carcinoma in the 
primary host and into another one of a like variety or 
species. 

In speculating about the origin of the carcinoma cell Mr. 
Butlin refers to Hauser's view that it belongs to a new race 
of cells, to the irritation theories, and to those which suggest 
an embryonic cell as the beginning, as well as to Farmer's 
views, but he accepts none of these and is, I think, in part 
justified. He says that he is more concerned to find the 
‘*nature” of carcinoma than its ‘‘ origin,” thinking appa- 
rently that the two ideas are separable, which I dispute ; 
and he claims the freedom to leave out the question of the 
genesis of carcinoma, although he grants that if we con- 
sider the carcinoma cell to be an independent organism 
a parasite—it would be ‘‘absurd”’ to leave out the quest as 
to its origin, assuming thus a mental attitude which I cannot 
comprehend. He teaches that we must either grant that the 
parasite, the carcinoma ce!l, is introduced from without, 
or is formed in some unknown way within the host. And 
this alternative I am disposed to assent to, although I 
do not grant the correctness of the first clause, in which the 
carcinoma cell is considered to be itself a parasite. He 
teaches that the arguments which have been used to show 
that carcinoma may originate in consequence of irritation or 
of some environmental conditions are invalid. Thus he 
thinks that the fact that a primary carcinoma spreading in 
its host, breeding true, and strongly resembling the nearer 
epithelial cells, is adverse to the idea of an extrinsic origin, 
which conclusion is, I think, not valid. He recognises that 
each type of carcinoma—squamous, cylindrical, or spheroidal 

begins only from its own type of cell tissue; yet he con- 
siders that this fact is in opposition to the idea of an 
extrinsic origin of the malady, although to my mind it tends 
to support it, if we do not assume that the carcinoma cell is 
itself the parasite but may possibly contain one. He 
suggests the possibility that a carcinoma cell may be due to 
a crossing between it and a normal cell and apparently 
does not see that in this way he assumes the pre- 
existence of that for which he seeks to find the 
beginning. He considers the possibility of several different 
parasitic carcinoma cells but he dismisses the idea as 
too improbable, although if we were to think of the parasite 
not as the carcinoma cell itself but as possibly an extrinsi- 
cally derived parasite affecting it, the idea is by no means 
an improbable one. He recognises the fact that carcinomata 
differ among themselves and thinks they may have different 





powers, but he does no: explain satisfactorily in this way 
observed phenomena. 

In all these arguments in reference to the possible extrir 
or intrinsic origin of carcinoma Mr. Butlin has, I consid, 
failed to show that it is not extrinsic. Then leaving t). 
carcinoma cell he deals with the whole new growth whic}, 
al-o, he teaches, is itself a parasite. He passes over or wi 
very scant notice the often very diversely formed a: 
arranged proper cells of the new growth and he does 
say which of them is essentially the carcinoma cell, or 
whether all of them are so, while he leaves the genera 
impression that all or any of them are or may be so. Th« 
stroma, he considers, holds a subordinate position, but gives 
for this view no justification. He points out that it grows 
from the vascular connective, not from the epithelia 
like cells, and he does not here seem to consider this 
as an example of the constancy of a biological law. hi 
teaches that were the stroma a response to an irritation 
set up by the carcinoma it would be similar in all th 
varieties, a statement he does not prove and I dispute ; and 
he points out, as I think rightly, that in the varieties of 
carcinoma the stroma is always characteristic of the variety 
He imputes the stroma to a ‘‘command” issued by the 
carcinoma without giving any intelligible explanation 
thereof, but he seems in some way disposed to compare 
it with his idea of the influence of an epidermis. And he 
is to me obscure on this point. He holds that it is not 
conceivable that a parasite from without can exercise an 
influence on the growth of the neighbouring tissues; and | 
think that were he to study parasitism, especially in plants, 
he would modify this idea very much. He deals with the 
question of the age incidence in carcinoma carefully and 
prudently ; he recognises that it is very often met with late 
in life, but not solely so, and he attaches less weight to this 
fact than some do, and herein he seems justified. 

From a consideration, however, of all the facts in 
regard to the whole new growth, the carcinoma cell, 
and the age incidence taken together, Mr. Butlin concludes 
that the origin of the parasitic independent organism 
is not from without—a conclusion which may be true 
if the carcinoma or its cell itself is really a parasitic 
independent organism, but is not justified if we consider 
that this teaching is but a mere hypothesis and that the 
carcinoma may possibly be derived from without in ways as 
yet unknown and may be related to a parasite while yet it 
is not one itself. For him, therefore, the origin of the 
carcinoma cell, if it has a beginning, is, and must be, only 
intrinsic, and this doctrine he explicitly asserts, although he 
still maintains that intrinsically it cannot be derived from 
or by any mode of transformation of existing tissue 
elements in the host, and he is thus left without any 
material basis for the foundation of his doctrine. The 
carcinoma cell, a parasite, an independent organism, 
apparently begins, in his view, upon or from nothing 
material. He considers Hauser’s view ‘‘ astounding” and 
rejects it, yet he says he is ‘‘ quite confident that time and 
research will confirm the view I express to-day as to the 
nature of the carcinoma cell.” In this way he expresses his 
confidence and zeal, even if he does not equally convince 
others or take up an attitude less astounding than Hauser’'s 
For him the carcinoma, the very thing he studies the 
nature of, is itself a parasite. He does not conside: 
adequately the possibility that it may be in some way 
associated with parasitism and yet itself not be one, 
and the possibility of the existence of an extrinsically 
derived parasite or other irritant in it has not so far been 
disproven even if its real existence and activity are not estab- 
lished. He makes no attempt to indicate what is the 
biological position or status of the asserted parasitic inde 
pendent organism, or what is its relative position to known 
organisms, parasitic or not, or what are its distinctive and 
diagnostic criteria. 

Mr. Butlin takes ‘‘ no heed ” of the remarkable, even some- 
times indistinguishable, resemblances between this so-called 
parasitic independent organism and the nearer normal cells 
and tissues of the organism in which it first appears, or even 
in the new growth itself, the origin of which he claims the 
right to ignore, and he finds in these facts, by a mode of 
reasoning which I cannot comprehend, grounds for the con- 
clusion that the new growth has not been extrinsically 
initiated, and is therefore solely of intrinsic origin, while yet 
he denies confidently that in any way the pre-existing tissue 
elements of the host had any share in its production. In 
effect, he really denies for it any material basis either of 
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iutrinsic or extrinsic derivation. As, however, it exists it 
s not thus explained and some other lines of thought and 
investigation are demanded. 

In the belief that some light may be thrown on parts of 
this complex problem of comparative pathology I now ask 
your readers to consider it from the standpoint of a phyto- 
pathologist and to weigh the comparisons which then are 
presented to the mind. For this purpose I call attention to 
two very familiar common galls—namely, the red spangle 
and the currant gall of the oak which are so geneticaily 
associated that they must be considered together. A red 
angle begins shortly after a female Spathegaster baccarum, 
recently hatched from a ripe currant gall, has punctured 
the ventral aspect of an oak leaf early in June and 
has deposited an egg in the wound in contact with 
the local cells, including those of the capillary net- 
work. The egg hatches, its embryo gradually escapes from 
the egg-shell as simultaneously the vegetal procambial 
tissues proliferate, overwhelm and include it, so as to 
leave the empty egg-shell in the wound, and thus at once 
sustain and defend the young embryo in a minute mass of 
almost meristematic cells, the gall plasm. The young gall 
vrows, differentiates, bursts through the under face of the 
eaf near, and in a regular and constant relationship with 
the simultaneous development of the embryo, the interests 
of which it duly provides for, or is fitly related to at every 
stage. In July it is seen as a more developed hemispherical 
elevation on the ventral face of the leaf. In August it is 
like a plano-convex body on a little peduncle and it retains 
his form with but little change up to its maturity in 
October when it separates, falls to the ground, and is an 
automatic tumour. 

During the whole period of development of both gall and 
parasite each part—i.e., the vegetal and the animal—is duly 
correlated to the other. The stracture of the gall so 
levelops as to fit it for the exigences of its fate, which is 
for a time to live a detached automatic life. Simultaneously 
also it is fitted for the needs of its parasite ; while the 
structure of the parasite so evolves under these conditions as 
to fit it for its future fate. The inter-relationship is com- 
plete and mutual. So that when in the following February 
und March, the embryo having passed through its larval and 
its pupa stages has become an imago it eats a way out of its 
prison home and becomes a free mature organism, while the 
gall then withers and dies, after having lived as a detached 
sutomatic mass and in a correct sense grown and served all 
the needs of its parasite during the winter months, having 
endured all its rigors but having done its duty. The details 
yf these evolutions and mutual correlations we owe to 
Beyerinck and they are in essentials established. 

The so escaped free imago insect, developed under these 
onditions from an ovum laid by a Spathegaster baccarum, is, 
however, not like its parent. It is called a Neuroterus lenti- 

ilaris, being placed by entomologists in a different genus as 
well as species, although it represents but an alternation of 
generations. I cannot even suggest at what stage of develop- 
ment the embryo emerging from an egg laid by a Spathe- 
gaster is so changed as to become an embryo Neuroterus but 
the final result is clear. The free Neuroterus lenticularis 
hatched in March is a parthenogenetic insect and it at 
once proceeds to lay its ova in the unopened winter buds 
of an oak. In doing so it wounds a part of the bud 
axis but its eggs are laid separately between the green 
leaflets within the bud without causing a wound of, or any 
ybserved injury to, the cells of the young: leaflet in contact 
with which the egg is placed and where soon a gall grows. 
rhe wound or puncture track in the axis is repaired although 
in it no gall grows. But very soon after the young leaf cells 
und tissues which are already somewhat differentiated, 
proliferate, the gall begins where the egg is laid, it over- 
whelms the embryo as it then gradually emerges from the 
egg-shell which is so pushed off, although it remains for 
some time in contact with the young growing currant gall 
tissue or plasm, and only there. In this case the young 
urrant gall plasm is not quite like that in the wound around 
in escaping embryo in a young red spangle; and is not so 
nearly like a meristem or a mass of undifferentiated cells 
Rather it is produced by a proliferation of the nearer already 
somewhat [differentiated young leaf cells and it is accom- 
panied with a modification of their characters so as rapidly 
to change those nearest to the hatching embryo and 
nore slowly and less markedly those at a greater distance 
from it; yet always so as to overwhelm and inclose 
the whole parasite and it is always in all stages in 





relationship of fitness to its needs and is 
such as to evolve a final mechanism suitable for its 
due nutrition and protection out of the leaflet tissue 
units, and it is in such harmony with their qualities that the 
gall itself also can and does live and grow so specifically, 
and necessarily, in harmony with the vegetative activity of 
the host as well as with the wants of its parasite, the inter- 
dependence being complete. It appears as an obvious 
currant gall when the buds burst and the shoot develops. 
The mature gall resulting from these correlated changes in 
the parasite and the host at length about the first week in 
June hatches, the imago insect eats its way out, then the 
gall iteelf dies and withers, but the escaping insect is not 
a Neuroterus lenticularis, its parent, or the insect which laid 
the egg in the winter bud, but it is a bisexual one, a Spathe- 
gaster baccarum which promptly proceeds to lay its eggs in 
an oak leaf and so to determine in it the growth of a red 
spangle which when it hatches in the following spring closes 
the circuit or completes the alternation of generations. 

In this history there is seen obviously enough the 
‘*nature” and the “origin” of two organisms, the host 
and the parasite; and each is or may be classified bio- 
logically, the alternate generation notwithstanding. The 
parasite is not here confused with the response—i.e., the gall; 
and the mutual interdependent relations of one to the other 
are shown in a way which distinguishes each of them and 
explains them ; shows for each from the natural selection 
standpoint the natwre—that is, the actual natural connexions 
of each—and the origin—that is, the beginning of the series 
of phenomena and the characters of the succeeding events 
in relation to each other. 

In connexion with the currant galls, and as a post- 
script to the remarks thereon, I will briefly point out 
that their death and decay soon after the parasitic 
imago hatches are not quite constant. The exceptions are 
instructive and are due to extrinsic agencies of parasitic 
derivation. Sometimes these galls, and indeed most 
other galls, are themselves modified by other parasites, 
or lodgers in them, of which only the latter need now 
concern us. Early in its life and growth the currant gall 
is often stung by a species of synergus which lays its eggs 
in the gall cavity near the larval gall producer. These soon 
hatch, attack, and devour the said larva; then, changing 
their food, they attack and consume the soft vegetal gall 
tissue lining the cavity ; and at length settle at several, say, 
eight or ten, different points of the so enlarged cavity and, 
continuing their injurious irritation, set up in its walls 
the growth of as many new differently constructed galls 
within the original one. Relations of fitness such as have 
been before spoken of are met with also between the new 
injurious irritant and the nearer vegetal tissue, so that the 
new product serves the new parasitic needs while yet it 
results from the active exertions of the nutritive faculties of 
the gall tissue itself though it is already an abnormal mass. 

In this way is produced a distinct variety of the currant 
gail which does not dry and wither early in June as does a 
normally hatched gall, but it remains firm, green, and im- 
perforate on the leaves as long as these remain attached to 
the tree. I cannot say for certain, but I think they do not, 
like the spangles, ever separate and live a detached or auto- 
matic life but throughout the period which has been observed 
such galls subserve the wants of the new invading parasitic 
organism which bas caused them and directed their develop- 
ment. These varieties of galls are of great interest to anyone 
who follows the steps of gall evolution and growth, for they 
make clear the truth that each free synergus embryo acts 
differently on its environment at different stages of its own 
development, yet eo as always to determine responsive 
changes in that environment which are conformable to its 
own progress and fate and can even determine for the 
vegetal part of such a gall a duration of life and develop- 
ment which is increased beyond the norm for the 
advantage of the parasitic invader so as to enable it at 
length to mature and to escape and to reinfect the host ; to 
be, in short, ‘‘ communicable.” 

The whole series of events is better studied in the globular 
rose-leaf galls, but in essentials it is alike in very many 
galls, perhaps in all. No instances known to me more 
surely exhibit the direct influence of a free embryo or larva 
upon the nearest living vegetal tissue, in determining in 
it a local hyperplasia with a specific metaplasia, and the 
production of a new growth or tumour with a marked 
autonomy due to the responses of a local injurious irritation, 
q In my view they show an inflammation of 
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the part, for the response is measured by the said injurious 
irritation, and it certainly both begins and ends with the 
irritation concurrently. We can see also very well in this 
process the ‘‘ nature” and the ‘' origin” of both the factors 
engaged in it, as well as their relations to each other; and 
we are not tempted to ignore either, or to assume a hypo- 
thetical origin for either. The gall, even with its contents, 
is not a parasite, yet it contains one, which is demonstrated 
and its biological relations are known. The gall, as a whole, 
is not less certainly known to be at once the product 
of the responses by the host and of the activities of the 
parasite. 

This teaching, when compared with that given in Mr. 
Butlin’s lecture, contrasts therewith so much in its essentials 
that it is needless to pursue these points further. The 
Imperial Cancer Research Committee has, I think, rightly 
studied the whole problem as a comparative one and has at 
least in parts of its investigations even dealt with patho- 
logical and physiological phenomena in plants, so that I 
make no apology here for dealing with plant galls in this 
connexion, even if it be shown that they are not really car- 
cinomata, for it is not shown that therefore they are not in 
any instructive way so related to them as to be properly 
excluded from the comparison, which is not a narrow 
or closed one, seeing that the diagnostic criterion of 
carcinoma has not yet been given. Mr. Butlin, as a 
member of the committee referred to, and in the main a 
supporter of its reports and teachings, I assume would 
assent to this contention and comparison, even if he holds, 
as probably he does, that the plant galls are neither inflam- 
mations nor tumours, nor so closely related to carcinoma as 
to be properly brought into the terms of comparison. If so, 
1 can claim that they are, at least in many respects, within 
the terms of a fair and broad comparative study of tumours 
and new growths and that they are certainly responses of 
living organisms to injurious irritation. 
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A coop deal has been said and written recently on the 
subject of the standardisation of disinfectants and it is 
difficult to accept any other conclusion than that the 
germicidal efficiency of a given disinfectant preparation 
should be established by experiment and a guarantee 
of the result should be presented before the tender for the 
supply of the disinfectant to the public health authority 
is accepted. There should be no difficulty in obtaining 
this guarantee, and it should always be demanded, 
considering the fact that the business of a disinfect- 
ant is to kill effectively germ life, while if it possesses 
deodorising properties so much the better. If there is a 
difficulty, or if the question of cost is a serious considera- 
tion, the public health authority, as has been demonstrated 
clearly at Poplar recently, may become its own manufac- 
turer and the method of producing a powerful disinfectant 
and deodorant by electrolysis lends itself admirably to 
the purpose. We reproduce a photograph of the electro- 
lysing plant recently installed by the sanitary authorities of 
the metropolitan borough of Poplar at the instance of their 
medical officer, Mr. F. W. Alexander. To this gentleman 
is due a word of congratulation for the perseverance 
and energy he has shown in successfully initiating a 
new departure in sanitary administration which will be 
watched with the greatest interest. It may be stated 
that so long as the electrolysed saline solution shows a 
given strength represented in terms of chlorine no special 
bacteriological test or guarantee is needed. THE LANCET 
Special Analytical Sanitary Commission on the Hermite 
Process of Sewage Treatment by Electricity ' stated 
that if the action of an electrolysed salt solution as 
an antiseptic be compared with carbolic acid ‘‘the 
superior efficiency of the former is so evident even 
in solutions of relatively great dilution that we are 
left in no doubt as to which is to be preferred. The 
only substance used as an antiseptic which operates 
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in solutions of such great dilution is corrosive sublimat. 
and although the laboratory experiments might appear ¢, 
give it a certain advantage we are confident that the facility 
with which it unites with organic bodies and thereby becomes 
inert would render it very much less efficacious than the 
Hermite solution for general use as a practical disinfectant 
The electrolysed sea water or our ‘artificial’ Hermite soly- 
tion appears, indeed, while exerting a specific action on the 
organisms, at the same time to be used up and destroyed 
to a much less extent by the organic matter present than 
any other disinfectant with which we are at present 
acquainted.” 

According to the experience with the plant at Poplar such 
a powerful antiseptic fluid can be produced at the rate of 
some 185 gallons per eight hours at a total cost of 8». 6d., 
which is a good deal less than ld. a gallon. As the illustra- 
tion will show, the plant may be accommodated in quite a 
small space. The electrolytic cells through which a solution 
of magnesium chloride and sodium chloride passes are 
conveniently placed on a staging, forming, so to speak, a 
cascade of electrolysed saline solution, the strength com 
mencing in the upper cells at 2 grammes of chlorine per 
litre, increasing to 3 grammes in the cell below this one 
until it leaves the last cell at about 5 grammes strength. 
The solution overflows through glass tubes shown in the 
illustration. All parts of the apparatus are easily reached 
for cleansing p The current used at Poplar is taken 
directly from the main ; the pressure is 240 volts and the 
ampérage through the electrolysers is 15. The rise in 
temperature is controlled by regulating the rate of flow of 
the saline fluid through the cells. It is important to guard 
against an excessive rise of temperature, as the active 
oxygenated chlorine compounds formed are liable to form 
new combinations which are bacteriologically inferior. The 
saline solution flows from a tank situated above the cells 
For all practical purposes the strength of the electrolysed 
solution when first made need never exceed 4 grammes. With 
certain utions, as employing bottles of non-actinic glass 
for containing the fluid and corks soaked in paraflin wax 
for sealing them, the solution maintains its strength for all 
requirements. The following results of a number of analyses 
made from time to time in THz Lance? Laboratory show 
that the deterioration in strength is practically negligible, 
especially when it is considered how easily and cheaply the 
supply can be replenished. 





Strength 
when made, 
Feb. 13th, 
1906. 


Strength on 
March 19th, 
1908 


Strength on Strength on 
March 6th, March 12th, 
18 196. 


Sample 
number 





5°60 
4°70 
3-97 
40 
390 
3°46 


5°60 
4°75 
404 
4-04 
3-97 
347 


5°68 
4-82 
440 
4°26 
4°26 
369 


* This was made on Feb. 23rd. 





The above figures refer to the strength of the solution in 
terms of available chlorine in grammes per litre. As a 
matter of fact, the active agent is not chlorine but a 
mixture of oxygenated chlorine compounds, amongst which 
may be counted hypochlorous acid. From the number 
of observations made in the report of Tuz Lance? Com- 
mission already referred to it is probable that the method of 
estimating the value of electrolysed saline solution in terms 
of chlorine does not indicate its antiseptic power but that 
this is really much greater than the amount of chlorine 
indicated by this method would lead us to expect. In other 
words, there is probably present a powerful bactericidal 
agent which is not necessarily indicated by a mere 
determination of the free chlorine value of the electrolysed 
fluid. The solution is non-acid, non-corrosive, and non-poison- 
ous. The original intention of M. Hermite was to electrolyse 
sea-water but it was found that the product was not 
stable as regards its chlorine efficiency. ‘The substitution of 
a solution containing chloride of magnesium and chloride oi 
sodium gives much better results, owing probably to the 
presence of organic matter in sea water which absorbs part 
of the available chlorine. The electrolysed solution cap 
be diluted to any degree, Lastly, an immense advantage 
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accrues from the use of electrolysed saline solution for the 
general purpose of a disinfectant because it is also a re- 
markably powerful deodorant. The sickly fecal odour of 
ewage quickly disappears when it is treated with electrolysed 
saline solution and the disgusting smells of putrefactive 
rocesses are instantly destroyed. Fish offal and bodies in 
an advanced state of decomposition, as those which have 


this method which entails but little supervision, which 
works smoothly and continuously, and which yields a per- 
fectly unstinted supply. Incidentally it may be added that 
the diluted electrolysed saline solution may be used with 
excellent effect in the watering of roadways and a liberal 
pouring down the street gullies puts an end to offensive 
emanations. In times of an epidemic this apparatus should be 


The Hermite Blectrolysing Plant. 


been long submerged in water, are speedily deodorised by 
the application of electrolysed saline solution. The advan- 
tages, in short, of an electrolysed saline solution for the 
purposes of a disinfectant and deodorant suggest the adoption 
of this method wherever an electric current is available 
At all events, it is clearly demonstrated that a cheap and 
thoroughly eflicient disinfecting flaid may be obtained by 


of the utmost service as the saturators containing the saline 
solution are always kept charged ready for the electrolyser 
The installation at Poplar, which is working with very 
satisfactory results, was designed by M. Hermite and erected 
by Messrs. Geipel and Lange of Vulcan Works, 724, 
St. Thomas's street, London, 8.E., who are M. Hermite’s 
agents in this country. 








MEDICINE AND THE LAW. 


The Personator of a Medical Man sent to Penal Servitude. 

At the recent assizes at Warwick a sentence of three 
years’ penal servitude was passed upon a man charged under 
the name of John Dale Tucker who had been engaged to act 
as locum-tenent by a medical practitioner under the belief 
that he was, as he represented himself to be, Dr. William | 
Eldon Tucker, entered in the Medical Register as practising 
in Bermuda. As locum-tenent the prisoner bad filled up a 
death certificate and had signed it W. E. Tucker, M.B., B.C 
Evidence was given by those acquainted with the gentleman 
entitled to describe himself thus to the effect that the 
personator was not he, and there was practically no defence, 
the accused being only able to claim that he had attended 
medical lectures at Edinburgh and at Glasgow and that he 
had received certain degrees in 1875 from the University of 
Philadelphia. Upon this latter subject, which, of course, 
was not strictly relevant to the charge, the secretary of the 
Medical Defence Union informed the court that the charter 





of the University named had been revoked on account 


and that 
grant 


been 


of its conferring bogus medical degrees 
since 1880 it had not had authority to any- 
thing of the kind. After the prisoner had found 
guilty other indictments against him were mentioned but 


were not proceeded with, and an account of his previous 


| performances was given. He had been in the habit of buying 


and selling medical practices, assuming names of qualified 
practitioners for the purpose ; he had been convicted of fraud 
in 1904 in connexion with a transaction of this kind, and in 
1905 for an offence under the Births and Deaths Registration 
Act, 1874. The not infrequent occurrence of incidents of 
this kind makes it incumbent upon medical men selling or 
buying practices or engaging locum-tenents to exercise con- 
siderable care in investigating the claims of those present 
ing themselves, and gentlemen with whom they may have 
dealings and whose qualifications are beyond suspicion 
should be anxious to afford the fullest opportunity for 
inquiry as to their medical qualifications and their previous 
history It is satisfactory to think that J. D. Tucker, 
who seems to be a specialist in his particular branch of 
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rascality and who is consequently quite likely to return to it 
when at liberty to do so, will find himself prevented from 
imposing upon the medical profession and upon the public 
until the winter of 1908-09. 

‘‘A Particularly Impudent Impostor.” 

The above description was applied recently by Mr. Paul 
Taylor to a defendant at the Marylebone police-court, whom 
he fined in the maximum penalty of £20 upon each of three 
summonses, with £10 10s. costs. The man in question, a 
foreigner, carried on a bogus medical practice near the 
Marble Arch under the name of Dr. Muschik, the evidence 
showing that he used the title of ‘‘ Dr.” freely in signing cer- 
tificates and prescriptions and in connexion with a pamphlet 
referring to ‘‘ Dr. Muschik’s Vibrator.” The only suggestion in 
condonation made on his behalf was that he was a German 
holding foreign diplomas who was not aware that he had to 
be registered in this country before making use of medical 
titles. This case did not differ from many others of a similar 
character but for the nature of the documents which the 
defendant signed with readiness for Mr. Tyrrell, a gentle- 
man from the office of the solicitor for the Medical 
Defence Union, who called upon him with a view to 
test his pretensions. Mr. Tyrrell, who, of course, was in 
good health, had his pulse felt and his temperature taken 
by the defendant and replied to various questions as to 
supposed symptoms and sensations. As a result Muschik, 
besides giving him a prescription and ordering him to take 
a bath, certified that he was suffering from fever and that he 
ought to remain in bed, and advised him to apply for 
leave of absence from his employment. Three days after 
his first visit and on a third occasion after the lapse 
of a fortnight Mr. Tyrrell called again, receiving each time 
a certificate, based on the alleged presence of fever and 
enjoining further ‘‘ rest.” The fee asked after the first visit 
was £5 5s. (afterwards reduced to £3 3s., followed by the 
acceptance of 10s. on account) and, according to his state- 
ments as well as from appearances, the defendant was 
carrying on a lucrative trade. Employers who are liable to 
have certificates presented to them by those in their service 
when they desire sick leave should feel grateful to the Medical 
Defence Union and should note with satisfaction that this 
undesirable alien was said at the police-court to have taken 
lown his brass plate. It was stated that he had had a 
branch establishment in Hugh-street, Pimlico, and that 
during part of the year he was in the habit of practising at 
Harrogate 
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FIFTY-FOURTH REPORT OF THE INSPEC- 
TORS OF LUNATICS ON THE DISTRICT, 
CRIMINAL, AND PRIVATE LUNATIC 
ASYLUMS IN IRELAND, DATED 
OCTOBER, 1905, 

Tus report deals with insanity in Ireland during the year 
1904. On Jan. lst, 1905, the insane in establishments of all 
kinds numbered 22,996, an increase on the figures for the 
previous year of 202, which is the smallest increase since 
1893. The increase took place in all the institutions except 
the workhouses, which show a decrease of 340. This growth 
in the numbers of the registered insane was not due to a 
greater admission-rate, for the admissions were fewer by 52 
than those of the previous year ; its cause is dealt with in a 
separate report which is not further referred to here. The 
ratio of the insane to the population, including lunatics 
and idiots and the insane at large as well as those in institu- 
tions, was 1 to 178 in 1901, as against 1 to 222 im 1891. 
The proportion becomes lower the further back we go; 
in 1851 it stood at 1 to 657. The ratio for England and 
Wales on Jan. lst, 1905, was 1 to 285. The proportion of 
insane under care to 100,000 of the population was 522 in 

1904, having risen steadily since 1880 when it was 250. 

he statistics of the district asylums naturally claim chief 
attention ; these number 24 and contained on Jan. Ist, 1905, 
18,615 of the total 22,996 insane. First admissions into these 
asylums show a decrease for the past two years, a fact which 
is pointed to as tending to refute the general opinion that 
insanity is rapidly increasing in Ireland. The percentage 
of recoveries on admissions in these asylums was 36°3, the 
corresponding figure for English county asylums being 
36°25. The English average figure for a period of ten years 





(1895-1904) is 37°27, which is very near the Irish averac: 
for the quinquenniad 1898-1902, 36°4. The percentage oj 
deaths on the daily average number resident in these asylums 
was 7°8, the corresponding English figures being 10°11. In 
only 286 out of 1449 deaths was the cause verified by post- 
mortem examination. The inspectors regret that the 
number of these examinations still continues to decrease 
The above figures represent the exceedingly low proportion 
of about 20 per cent., whereas in English asylums necropsies 
are performed in over 76 per cent. of the deaths, a per- 
centage which would be higher still were the figures stated 
for county asylums alone (with which the Irish district 
asylums compare). Under the conditions obtaining in 
Ireland very little pathol research work can be looked 
for. As regards causes of death, a table shows that *‘ con- 
sumption” was the cause in 418 of the 1449 deaths, but if 
deaths from general tuberculosis be added to those from pul- 
monary tuberculosis the number is raised to 467, or 32-2 

cent., an enormous proportion. For English county and 
borough asylums the proportion is from 17 to 18 per cent. 
Tuberculosis is the chief cause of death, after which comes, 
at a considerable distance, exhaustion from mania or melan- 
cholia (152 deaths). Other causes occur with far less fre- 
quency. Deaths from general paralysis of the insane are 
still few but are re to be increasing proportionately, 
though this is not borne out by the statistics, which show 
that the percentage mortality from this disease reckoned 
upon the total deaths was 4°1 in 1895, 4-4 in 1899, 3-7 in 
1901, and 3°1 in 1904. The disease is said to be on the 
increase in the urban districts. The causes of insanity in 
the admissions are the usual ones—heredity, previous 
attacks, and alcoholic excesses heading the list. In the 
large proportion of 981 of the 3910 admissions to the district 
asylums the cause is returned as ‘‘unknown.”’ This gives a 
proportion of 25 per cent. of unascertained causation as 
against 15 to 17 per cent. (according to sex) for pauper 
patients in England. For this discrepancy there may be 
adequate reason, but in any case the failure to get at the 
cause of the attack in one-fourth of the cases is a dis- 
couraging feature. The table of causation would be im- 
proved if the percentage occurrence of each cause upon the 
total admissions were given and a like criticism applies to 
the table of forms of mental disease. Such tables are also 
rendered more valuable by the plan of calculating the yearly 
average incidence of a cause or form of insanity for a period 
of years. Several of the district asylums have a dis- 
quieting record from a sanitary point of view, cases of 
enteric fever, dysentery and diarrhoea, and erysipelas having 
been numerous. 

The criminal insane in Ireland are confined in a 
State asylum at Dundrum and numbered 159 on Jan. Ist, 
1905. As regards the insane in workhouses, their 
number, as has been stated above, decreased during the 
year. The number removed from workhouses to asylums 
has, with few exceptions, increased yearly since 1890, a fact 
which the report notes with satisfaction. In England the 
contrary movement, from the asylum to a properly equipped 
workhouse, is desired for many harmless, senile, and 
incurable cases. No doubt, as the inspectors remark, such 
cases require skilled attention, but this ought to be available 
in an efficient workhouse. 

The report next passes to the consideration of the 
insane who can contribute towards their own main- 
tenance. In Ireland these are accommodated in licensed 
houses, of which there are 12, in certain endowed 
institutions called by the somewhat infelicitous title of 
‘lunatic hospitals,” four in number, and a certain number 
are in the district asylums. The number of such private 
patients in licensed houses and lunatic hospitals on Jan. Ist, 
1905, was 794. These numbers have only increased 
by 172 in the past 24 years. A licence for a private 
asylum to hold ten patients has recently been granted to 
the religious order of Bon Sauveur, and amongst existing 
private institutions are to be noted three—St. John of God, 
St. Vincent, and Belmont Park—in which the nursing is 
partly carried out by brothers and sisters of a religious 
body, a clergyman or the superior or superioress being 
mentioned under the heading ‘‘ Proprietor or Superin- 
tendent.”’ Presamably a medical man visits each of these 
institutions. The inspectors record that at one of these, 
Belmont Park, many of the patients were in shabby clothing 
at the date of their visit, and it is clear that the 
law was simply ignored in that statutory books were 
not kept and statutory returns not made. The inspectors 
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express themselves in strong terms on the subject, as 
well they may. At the asylum of St. John of God 
it would appear, say the inspectors, from the evidence 
taken in the course of a legal action, that the copies of the 
reception order and medical certificates sent to their office 
in the case of a certain patient did not in all respects agree 
with the original documents where the latter were informal 
but were made out in accordance with legal requirements. 
(his, said the licensee, was done through a misapprehension. 
But whilst these things are recorded of institutions under 
the control of religious organisations—that they are thus 
controlled we gather from the report—it is but fair to state 
that at one of the district asylums also, that at Mullingar, 
the statutory books and records on the female side are 
simply not kept. ‘The excuse,” say the inspectors, 
“given by the medical superintendent for this breach of 
the law is that there is not sufficient medical assistance.” 
fhe committee, it appears, has refused to appoint a 
second assistant medical officer. Disregard for the law 
on the part of authorities and individuals whose duty it 
is to carry out the same may have ceased to excite interest 
or to attract attention in Ireland, but to the plain-minded 
individual who has acquaintance with English and Scottish 
asylums the above-mentioned derelictions of duty are simply 
incomprehensible. It is, however, satisfactory to learn that 
the inspectors find that since they came into office in 1890 a 
decided improvement has taken place in the condition and 
management of the lunatic hospitals and private asylums 
generally, and the detailed reports upon these and the 
listrict asylums which are embodied in this volume are on 
the whole favourable. 





METROPOLITAN HOSPITAL 
FUND. 


SUNDAY 


A SPECIAL general meeting of the constituents of the 
Metropolitan Hospital Sunday Fund was held in the Mansion 
House, London, on March 20th, when there were present, 
amongst others, the Chief Rabbi, Archdeacon Sinclair, 
Canon Fleming, the Rev. W. H. Harwood, the Rev. C. H. 
Grandy, the Rev. E. H. Pearce, the Rev. David Anderson, 
Sir William 8. Church, Sir William H. Broadbent, Sir Dyce 
Duckworth, the Hon. Sydney Holland, Sir Richard B. Martin, 
Sir Henry Burdett, Mr. Thomas Bryant, Dr. J. G. Glover, 
and Mr. Wakley. 

Canon FLEMING moved— 

That inasmuch as there is no definite constitution of the Fund and to 

obviate difficulties arising in the future the Council be authorised to 
take such steps as it thinks fit for the incorporation of the Fund by 
Royal Charter or otherwise. 
He said that for more than a quarter of a century his congre- 
gation had contributed an average of £1200 a year to the 
Metropolitan Hospital Sunday Fund and he considered that 
the honour of proposing the adoption of the motion placed 
upon him was a tribute to the noble way in which his 
congregation had responded to the annual appeal on 
behalf of the sick poor of the metropolis and which 
had inspired others in a like manner. The Fund had no 
definite constitution but he did not mean by that that it had 
no constitution at all. In 1872, when the Fund was about to 
be inaugurated, certain rules were framed upon which the 
work of the Fund had been based for the past 34 years. The 
executive of the Fund had, however, no power to make by- 
laws, and men who had nobly contributed to the Fund, like 
Mr. George Herring, who gave about £12,000 a year, had no 
vote and the object of the motion was to give contributors 
votes. It was also desirable that members of council should 
retire by rotation and be eligible for re-election. The fact 
that during the 34 years of the existence of the Fund it had 
increased its annual collection from £27,000 to £78,000 in 
1905 showed its continuity and that public confidence had 
grown from year to year. It was desirable that this con- 
tinuity should be unbroken and that the Fund should be 
established upon such a basis that no one could question and 
that would clear away any difficulties that might have existed 
up to the present time. 

The Rev. W. H. HaArwoop seconded the proposition. He 
said he was in favour of anything that was needful to safeguard 
the interests of the sick poor of London. The fact that the Fund 
had hitherto been worked in a satisfactory manner without a 
definite constitution showed that a bond of unanimity existed 





between the various members of the council. There was no 
desire on the part of any member of the council or of any 
constituent of the Fund to close the door against frank and 
friendly discussion of the methods adopted in administering 
the Fund. He was sure the council would make an honest 
attempt to provide such machinery as would safeguard th« 
noble work of the Fund. 

Dr. ADLER (the Chief Rabbi) pointed out that without a 
legal constitution the acts of a society were regarded as the 
acts of an individual and he was sure that everyone would 
agree that the operations of the council of the Metro 
politan Hospital Sunday Fund were of such importance that 
incorporation was really needful. 

Sir RicHARD MARTIN said it seemed a great number of 
years since, at the London Tavern, a meeting was held—Sir 
Edmund Currie and himself were the only members of that 
meeting present to-day—to discuss the organisation of a 
Hospital Fund for London. Since that time the Fund had 
steadily grown under the vice-chairmanship of Sir Sidney 
Waterlow, to whom they owed so much, and as one wh 
wished for the continued prosperity of the Fund he thought 
it necessary that it should have a definite constitution 

The Rev. C. H. Grunpy, as representing South London, 
said the congregations on that side of the Thames were 
heartily in favour of placing the Fund on a basis of 
greater stability. 

The LorD Mayor then put the motion to the meeting. 

A speaker in the body of the meeting wishei to incorporate 
in the motion the words ‘‘that the Council be requested t 
draft a scheme and to report at a future date to the 
constituents.’ 

The Lorp Mayor said that that was unnecessary as a 
subsequent meeting would be held at which the draft 
scheme would be considered. 

The speaker said that the proposal expressed the contrary 

Eventually the motion was carried with one dissentient. 

On the motion of the Hon. SypNEY HOLLAND, seconded by 
Archdeacon SINCLAIR, a vote of thanks was accorded to the 
Lord Mayor, to which he briefly responded and the meeting 
terminated. 





I-EM-HOTEP. 


THE photographs here reproduced are those of a statuette 


the 
god, 


of the Egyptian deity I-em-hotep, in collection 
of Signor G. Dattari of Cairo. This entitled 
Imouthes by the Greeks, was by them associated with 
or assimilated to, sculapius. He was supposed to be 


the child of Ptah. This statuette is almost identical with 
one shown in Plate 50 of Signor Lauzone’s ‘‘ Dizionario 
di Mitologia Egizia,” but is probably of later date, 
being a work of the last era of the native [Egyptian 
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dynasties or of Ptolemaic times. The god holds in his hands 
a long papyrus which represents the medical literature of 
which he was the author, a specimen of which has been 
published in the celebrated Ebers Papyrus, and a collec- 
tion of medical treatises are about to be edited from a 
number of papyri recently acquired by the Berlin Museum 
which will further illustrate the medical science of ancient 
Egypt and the doctrines of l-em-hotep. Signor Dattari has 
kindly permitted the figure to be photographed for publica- 
tion in THe LANCET. 





PORTUGAL OF TO-DAY. 


(From A CORRESPONDENT.) 


I. 

As Lisbon bas been chosen to be the site of the forth- 
coming International Congress of Medicine, to be held in 
April, a description at the present time of a few features of 
Portugal and its people, specially with reference to the 
climate, the suitability of the country as a residence for 
English people, the various watering places and health 
resorts, and the general conditions of life in this portion of 
the Peninsula, will be of topical interest. Up to within the 
last few years comparatively few Englishmen visited this 
country in spite of the intimate political and commercial 
relationship that has always existed between the two nations, 
the climatic and scenic attractions of the country, and the 
fact that large resident British colonies have existed for over 
150 years both in Lisbon and Oporto, the two chief cities of 
Portugal. 

In former days the uncertain and generally rough voyage 
across the Bay of Biscay in a sailing ship or an indifferently 
appointed and slow steamer, together with the want of 
accommodation and'travelling facilities in the country itself, 
combined to deter any but those who had business affairs to 
attend to from venturing so far out of the beaten track. 
During the last few years, however, owing to improved 
facilities for travelling overland and the great increase in 
number, tonnage, and comfort of the steamers trading 
between the two countries, the number of English visitors 
has been rapidly increasing. Considerable numbers come 
now all through the spiing and early summer, while a few 
remain to take advantage of the mild climate and spend the 
winter here. Though Portugal possesses many features of 
historical and scenic interest, and though her people and 
literature would repay far more study and attention than 
have hitherto been bestowed on them by Englishmen, it is 
the object of this article to deal rather with the climate of 
the country and its chief features of medical interest as a 
health resort, together with such points of general interest 
~ te appeal to those about to visit the Lisbon Congress in 

pril. 

THE CLIMATE AND SCENERY OF PORTUGAL. 

The late Baron Forrester, in his ‘‘ Prize Essay on Portugal,” 
quotes a sentence from a Spanish book dating back as far 
as 1631, wherein the author says, ‘‘ Happy would many 
other countries be if their best spot as to climate were 
equal to the worst part of Portugal,” and there is no 
doubt that the climate of this part of the Peninsula 
is, at any rate during many months of the year, mild, 
equable, and healthy. The weather is, as a rule, either 
very dry or exceedingly wet according tothe season. Thus 
in summer there may be little or no rainfall for months 
together, while during the two or three months which go to 
make up the short southern winter (December to February) 
the country is drenched perhaps for days together by violent 
almost tropical, downpours. Compared with Great Britain 
the seasons in Portugal are very much more certain and 
reliable. The most agreeable times of the year in this country 
are during spring and early summer, from March to the end of 
June, and again from October to the middle of December. 
During both these seasons the weather may generally be 
relied on to be, on the whole, fine, sunny, and warm. Daring 
the height of summer the climate is for most people un- 
pleasantly hot and the country gets very dry and burnt up 
and would hardly appeal to those in search of a refreshing 
change. The winter in Portugal is always very mild and 
open, especially near the coast. From the end of October 





till the middle or end of December there is generally a long 
spell of almost unbroken and brilliantly fine weather, a 
cloudless sky, and cool bracing breeze. Even in the 
middle of winter one gets intervals between the storms o/ 
rain of almost perfect weather, lasting often for days or « 
week together. Near the coast snow is practically unknown 
and the thermometer rarely descends below freezing point. 
Thus at Oporto during the eight years from 1893-1900 the 
average daily minimum temperature in December and 
January was 11°7° and 9°C. respectively. Farther south 
the winters are even more mild and perhaps less stormy and 
there is a considerable difference between the winter at 
Lisbon, Cascaes, and Mont Estoril, and the same season at 
Granja, Oporto, or further north still. Inland, where the 
country is for the most part hilly, the winter is much drier, 
and although it can hardly be called very cold compared 
with countries farther north the air is very keen at times and 
the higher mountains are covered with snow more or less 
through the winter. The highest mountain in Portugal, the 
Sierra d’Estrella, is over 6500 feet bigh and there are 
many others in the north and east of the country that 
run from 3000 to 4000 feet above sea level. During 
spring and autumn the fine, dry, bracing air in these 
mouactainous districts together with the settled sunny 
weather, go to form a climate which is perhaps as fine 
as any in Europe. On the whole, then, the climate of 
Portugal may be said to be very healthy and pleasant 
from October to June, the sea coast being preferable 
in the winter months and inland places in autumn and 
spring, and for those who from choice or necessity wish to 
avoid the severity of the northern winter and spring the 
country is well worth consideration. 

The scenery in Portugal is for the most part interesting 
and in many places remarkably beautiful. The coast is 


composed chiefly of low sandhills covered with pine trees. 
Inland the steep, round-topped, heather-covered hills and 
shallow rapid streams suggest rather the Scottish Highlands, 
especially the central and northern districts, while such 
places as Cintra and Bussaco are now well known as afford- 
ing scenery as beautiful as any in Europe. The country is 
for the most part extremely fertile and the warm rains and 


hot sun cause a luxuriance of vegetation and flowers such as 
less favoured countries can never hope to obtain. Portugal 
is a great place for flowers and an idea of the mild open 
nature of the winter there may be gleaned from the fact that 
camellias blossom profusely in the open air all through the 
colder months, roses bloom nearly all the year round, while 
rhododendrons and a wealth of spring flowers are in full 
flower from the beginning of March. 

The south of Portugal, the provinces of Alemtejo and the 
Algarve, differs very much from the north, being much less 
mountainous and much hotter. Indeed, the climate in the 
extreme south resembles more that of Algiers and Northern 
Africa than that of a European country. The people, too, 
of the south differ a good deal from those of the north. The 
whole country south of the Tagus was for some 400 years 
in the Middle Ages entirely dominated by the Moors, and 
though the country bears throughout signs, both in the way 
of buildings and customs, of Moorish influence, these are far 
more prominent where the Mohammedan power was most 
absolute and longest sustained. 

The countrymen of Central and Northern Portugal are 
more nearly allied to the inhabitants of Northern Spain, 
Leon and the Asturias. They are for the most part hard- 
working, quiet, and pleasant people to deal with. They are 
mostly very poor, quite illiterate, and ignorant of everything 
outside their immediate district. Large numbers emigrate 
every year to the Brazils, where they earn more money and 
where they all hope to make fortunes. The women of the 
north are most of them tall handsome women and owing to 
the habit of always carrying things upon their heads they 
acquire a grace of figure and carriage that is particularly 
striking. Their costumes are very bright and picturesque, 
each district having a distinctive dress. Their savings are 
all invested in pure gold ornaments, such as earrings, 
brooches, lockets, and chains, all of a colossal size, and the 
amount of almost barbaric splendour in the shape of 24-carat 
gold that a Portuguese countrywoman will display on a fair- 
day is something astonishing. 

On the whole the traveller in Portugal will find much that 
is of interest alike inthe people, their customs and build- 
ings, and in the country itself. Good hotels are, however, 
few and far between and anyone wishing to get off the 
beaten track must expect to have to rough it, but if he 
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chooses the right time of year 
he fine scenery and genial 
imate will make up for a 
good deal. A naturalist would 
nd much that is of interest 
nd an artist would find that 
any trifling discomfort was 
more than compensated by a 
visit to what is one of the 
most beautiful and picturesque 

untries in the whole of 
Europe. 


WATERING PLACES IN 
PORTUGAL 


The fact that Portugal is 
peculiarly rich in medicinal 
springs and baths of consider- 
sble and undoubted therapeutic 
value may be said practically 
to have escaped the notice 
hitherto of the medical pro- 
fession outside the country. 
artly owing to the greater 
listance from England and 
partly, perhaps, owing to the 
vk in Portugal of that 
nterprise in advertising which 
sso noticeable in some other 
untries, many health resort 

this country are practically 
nknown, some of which as 
egards climate, scenery, baths, 
und waters are perhaps as 
aluable as any in Earope. 
ntil recently the accommoda- 

n to be obtained at many of 
ese places was very poor, but 
f late years fairly good hotels 
have been built at a number 


‘ountry woman < 


f North 


of them and at the same time 
improved travelling facilities 
have rendered them far more 
easily accessible than hitherto. 
Patients visiting Portuguese 
watering places will ‘not find 
the same amount of luxury or 
as many amusements provided 
for them as perhaps they 
might get in more fashionable 
and better known health 
resorts, but they will be sure 
of attention and politeness 
everywhere, and the interests 
of new surroundings, fresh 
people, and the natural 
beauties of scenery which 
many of these places afford 
should at least be sufficient to 
prevent ennui if not actively 
to amuse. There are two 
points which I venture to 
think are specially worth bring- 
ing to the notice of the medi- 
cal profession in England in 
respect to Portuguese watering 
places. One is that the climate 
is much warmer in spring and 
early summer that that of 
Northern Europe, which 
renders the country peculiarly 
suitable for many cases of 
rheumatism and other diseases 
at this time of year. The other 
is that a visit toa Portuguese 
watering place is not an 
expensive luxury and would 
be found well within the 
compass of a very large 
number of people to whom a 
visit to a more fashionable and 
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expensive resort would be difficult or impracticable. As 
regards language a knowledge of French will carry one a long 
way, and wherever the traveller goes he is sure to meet with 
an attention to his requirements and an amount of politeness 
among all classes that are as refreshing as they are perhaps 
unexpected 

In this article it is, of course, impossible to describe in 
detail the natural resources of the country in springs and 
baths, and a mere mention of the names of a few of the better 
known resorts, together with the nature of the waters and 
baths to be found at them, must suffice. The medicinal 
waters of Portugal may practically be divided into two 
classes, those charged with sulphur and the alkaline. A 
few contain iron but they are unimportant. Large numbers 
of Portuguese visit the various spas in summer, completing 
the ‘‘ cure’ when possible by a course of sea-bathing at one 
of the many places along the coast during August and 
September. The following are a few of the better known 
resorts in the country. The season at all of them begins 
about the beginning of May, when the hotels, at which 
accommodation is mostly fairly good though plain, generally 
open, 

Gerez is situated in the north-east of Portugal, about four 
hours’ drive from Braga, the chief town inthe north. The 
village is about 700 feet above sea level and lies in a valley 
among mountains running up to over 4000 feet in height. 
The waters are strongly alkaline and issue at a temperature 
of about 45°C, (nearly 113° F.). They have a great reputa- 
tion for the cure of digestive disorders and more particularly 
for cases of functional derangements and disorders of the 
liver. There is no doubt that they are particularly efficacious 
in cases of chronic gastro-intestinal catarrh and enlarged 
torpid liver in those inclined to over-indulgence and seden- 
tary lives and in the congested condition of the liver and 
digestive organs generally, so often found in those who have 
lived much in tropical climates. A considerable number of 
Portuguese who have spent some years in the Brazils derive 
remarkable benefit from a visit to Gerez. The arrangements 
for drinking the waters and for taking the baths are well 
carried out and great care is ordained in the way of diet 
during a ‘*« as certain articles of food are found to set 
up a great deal of internal derangement while a course of 
waters is being taken. The action of the water is similar 
to that of the waters at Carlsbad and their undoubted 
efficacy, together with the bracing air and interesting 
scenery, have made Gerez one of the most popular watering 
places in this country. 


ure,’ 


Caldellas is not very far from Gerez and about two hours’ 
drive from Braga. The waters are alkaline, less powerful 
than those of Gerez, and are much in vogue here in cases of 
atonic dyspepsia and sluggish liver, while the baths are 
found of considerable value in cases of chronic eczema and 
ther skin affections. The scenery is very pretty, the air 
bracing, and the hotels fairly good. 

Entre-os-Rios is a small place some 30 miles from Oporto 
at the junction of the Douro with its chief tributary the 
famega. The waters are both sulphuretted and alkaline 
and in addition to the various forms of **‘ arthritism ” special 
attention is paid to the treatment of chronic diseases of the 
throat and bronchial tract resulting from a gouty or rheu- 
matic diathesis. Great improvements have recently been 
made in the appliances for douches, sprays, and baths and 
a new hotel has been built for the use of those undergoing 
a cure 

Vizella is a small town about two hours by rail from 
Oporto, situated amidst particularly beautiful surroundings 
and much frequented on account of its sulphur waters by 
cases of gout, rheumatism, obesity, and skin affections. 
Being shut in by mountains it is well sheltered and gets 
very hot in summer. Spring and autumn are the best times 
to visit it and owing to its warm situation and the valuable 
baths cases of rheumatism certainly derive great benefit from 
the treatment there adopted. : 

Luso, which possesses alkaline waters and baths largely 
esorted to for the treatment of chronic gout and rheu- 

utism, is of special interest as it is within half an hour's 
drive of Bassaco, where there is an excellent hotel open all 
the year round and which, on account of its magnificent 
scenery and historic interest, is one of the places most worth 
visiting in the whole of Portugal. 

Caldas da Rainha, close to Lisbon and with both alkaline 
and sulphuretted waters; Oucos, near the former, where 
rheumatic patients are treated by 





waters ; Pedras Salzadas, Moledo, Vidago, and others wher: 
alkaline waters are found,—all these one can only just mer 
tion here, while there are very many others, some with fair! 
good hotels, some without, but all of them possessing medi 
cinal springs of more or less value and of great loca 
reputation. 

The above notes, though sketchy and of necessity very 
incomplete, may give some idea of the richness of th: 
country in watering places and indicate the class o 
case which is likely to be benefited by a visit to on 
of them. 

(To be continued.) 
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IMPORTANT DISCOVERY. 


It is confidently asserted that two distinguished philo- 
sophers, operating in concert, have ultimately succeeded in 
contriving an instrument that is capable of detecting the 
secret operations of the mind by auscultation ; and which, 
in their perverted knowledge of the Greek, they have termed 
an intellectual stethoscope. The complicated construction 
of this instrument has not yet been developed ; but we learn 
that some trials are shortly to be made of its stupendous 
effects, at a Sunday evening medical conversazione. Thought 
is either the silent inhabitant of the brain, or becomes pro- 
mulgated by language, which renders it intelligible. This 
is sufficiently obvious ; but the aim of the intellectual stetho- 
scope is to seize the thought in its nidus, either at the 
instant it is hatched, or before it becomes fledged by speech, 
and wings its vibrations on the ear. There is a vulgar 
phrase, that a man endeavours to suck his neighbour's 
brains ; but this was always effected through the medium 
of verbal articulation,—by picking up a hint, draining an 
allusion, insidious cross-examination, or precipitating an 
inference. Here the operator goes directly to work, and 
elicits the naked thought unencumbered with the mere- 
tricious ornaments of language. The first application of 
this wonderful contrivance was to persons asleep, by which 
these philosophers, by auscultation, were enabled to detect 
those whisperings of thought that constitute dreams, and 
after numerous experiments they are fully satisfied that the 
majority of persons are much more rational, and pregnant 
with important discoveries, when asleep, than in their waking 
moments; and they have piously presumed that Daniel 
must have employed a similar instrament when he related 
to Nebuchadnezzar the dream which that monarch had 
forgotten. This process of somniloquent extraction, it is 
rumoured, they first practised on their fair spouses, or 
occasional sleeping partners; but the information thus 
obtained soon induced them to discontinue these attempts 
on the ladies. The intelligence procured was frequently of 
an alarming nature, and excited jealousies and apprehensions 
of infidelity. 

In the next instance, they began to practise on each other 
with their eyes open, but the materials were deficient for a 
fair experiment. The brain of neither had ever conceived 
an original thought, launched forth a sally of wit, or courted 
a candid or legitimate conclusion. In this mutual barter o! 
opinion, the old adage, that exchange is no robbery, was 
completely verified : after repeated trials they only extracted 
improbable conjectures, mutilated assumptions, the coarse 
materials of lying and slandering, envy, hatred, malice and 
all uncharitableness. Thus the native barrenness of bot! 
will compel them to wriggle into medical societies, pro- 
fessional conversazioni, and, if the intrusion be permitted 
into the company of gentlemen, that they may glean thé 
thoughts of others, and unblushingly appropriate them as 
the emanations of their own genius. 

The contrivers of this instrument are said to be a 
Dr. James Johnson, the fabricator and vendor of som¢ 
splintered fasciculi, and a Gothic Editor, the last of the 


mud baths and alkaline | gazetteers. 
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THE INTERNATIONAL CONGRESS OF 
MEDICINE AT LISBON. 


A MEETING of the National Committee for Great Britain and 
Ireland of the Fifteenth International Congress of Medicine 
was held at the Medical Society’s rooms, 10a, Chandos-street, 
London, W., on March 13th. Dr. Frederick W. Pavy, the 
President, was in the chair, and there were also present Sir 
Thomas Barlow, Bart., Sir Dyce Duckworth, Dr. David 
Ferrier, Deputy Inspector-General A. J. J. Johnston, R.N., 
Colonel Arthur T. Sloggett, R.A.M.C.,C.M.G., Dr. H. Rad- 
cliffe Crocker, Mr. W. H. H. Jessop, Dr. Boyd B. Joll, Mr. 
L, E. Creasy, and the honorary secretaries, Dr. Clive Riviere 
and Mr, D’Arcy Power. The honorary secretaries reported 
that the railway companies had made important reductions 
to members who intended to travel overland to Lisbon to 
attend the Congress; further particulars will be found 
on p. 847 of our present issue. It was also stated that 
the Visconde de Monserrate (Sir Francis L. Cook, Bart.) had 
kindly offered to give a garden party on April 20th. The 
British Association at Oporto has invited 20 members to 
line in the Factory house on April 25th and they will also 
extend hospitality to other members. A communication was 
read from the German National Committee containing two 
proposals which the German National Committee was sub- 
mitting for the consideration of the various national com- 
mittees. The proposals were as follows :— 

An international bureau should be established which should con 
nue in activity in the intervals between the meetings. The bureau 
iid consist of the presidencies of thé previous and of the future 
ngresses and of the presidencies of the several national committees. 

e headquarters of the bureau should be in Paris. Its business should 
eto maintain the continuity of the Congress and to codperate with 

e organising committee in the arrangement of the programme as far 

concerns the division into sections and the choice of themes, of 
reporters, hor orary presidents, Ac. 

In future the International Medical Congress should be held, not 
as hitherto every three, but every five years. It is considered that the 
ling of meetings at longer intervals would not only make more 
weful preparation possible, but would encourage the devotion of 
greater energy and zeal to the solution of scientific problems by such 
ithors who now have lost their interest for the meetings owing to 
their too frequent recurrence. Moreover, less frequent meetings would 
make the choice of a place of meeting easier. 
(hese propositions were approved after some discussion but it 
was thought that the headquarters of the bureau should be in 
Brussels rather than in Paris. The British Committee was 
not prepared to make any suggestion as to the place of meet- 
ing of the Sixteenth International Congress of Medicine. It 
was suggested that delegates going to the Congress should 
take academic costume. The proceedings ended with a 
hearty vote of thanks to the Medical Society for the use of 
the rooms. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ix 76 of the largest English towns 8476 births and 4909 
deaths were registered during the week ending March 17th. 
The annual rate of mortality in these towns, which had 
been 17°3, 17°4, and 16°7 per 1000 in the three preceding 
weeks, further declined to 16 2 per 1000 last week. In Londen 
the death-rate was 16°5 per 1000, while it averaged 16°0 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 5°9 in Burton-on-Trent, 6°5 in King’s 
Norton, 7°0 in Aston Manor, 8°7 in Ipswich, 9°2 in Totten- 
bam, 9°4 in Barrow-in-Furness, 9°6 in Hornsey, and 9°8 in 
Warrington ; the highest rates were 20 6 in Bradford 
and in Sunderland, 20°7 in Wolverhampton, 20°8 in 
Bournemouth, in Norwich, and in Middlesbrough, 21:2 
in Liverpool, 21:7 in St. Helens, 22-0 in Hanley, and 
23°2 in Wigan. The 4909 deaths in these towns in- 
cluded 435 which were referred to the principal infectieus 
diseases, t 388, 420, and 469 in the three pre- 
ceding weeks; of tbese 435 deaths 150 resulted from 
measles, 118 from whooping-cough, 64 from diphtheria, 44 
from diarrhoea, 39 from scarlet fever, 19 from ‘ fever” 
(principally enteric), and one from small-pox. No death 
from any of these diseases was registered last week in 
Bournemouth, Ipswich, Great Yarmouth, Hanley, Burton-on- 
Trent, King’s Norton, Coventry, Wallasey, Wigan, War- 
rington, Barrow-in-Furness, or Stockton-on-Tees ; while they 





caused the highest death-rates in West Ham, Plymouth, 
Handsworth (Staffs), West Bromwich, Smethwick, Liver- 
pool, Bury, Newcastle-on-Tyne, and Merthyr Tydfil. The 
greatest proportiona! mortality from measles occurred in 
Croydon, West Ham, Liverpool, Bury, Manchester, Preston, 
York, Newcastle-on-Tyne, and Swansea ; from scarlet 
fever in Birkenhead ; from diphtheria in Coventry, St 
Helens, Hull, Middlesbrough, and Merthyr Tydfil; from 
whooping-cough in Plymouth, Handsworth (Staffs), 
West Bromwich, Smethwick, Stockport, Liverpool, Rother- 
ham, Sunderland, Cardiff, and Rhondda; and from diar- 
rhea in Reading. The mortality from ‘‘ fever” showed 
no marked excess in any of the large towns. One fata) 
case of small-pox was registered in Plymouth but none 
in any other of the 76 towns. The number of small-pox 
patients in the Metropolitan Asylums Hospitals, which had 
been six on each of the two preceding Saturdays, increased 
to seven on Saturday last, the 17th inst. ; one new case was 
admitted during the week, against three, one, and one in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital at the 
end of last week was 2485, against 2689, 2628, and 2545 at 
the end of the three preceding weeks ; 252 new cases were 
admitted during the week, against 274, 273, and 268 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, 
which had been 328, 343, and 314 in the three 
preceding weeks, rose again to 334 last week, but 
were 38 below the corrected average number in the corre- 
sponding periods of the four preceding years. The causes of 
41, or 0°8 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Salford, Leeds, 
Hull, and 49 other smaller towns, while the largest 
proportions of uncertified deaths were registered in Hanley 
Birmingham, Nottingham, Liverpool, and Gateshead. 
HEALTH OF SCOTCH TOWNS 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19°6, 19°3, and 18°2 per 
1000 in the three preceding weeks, rose again to 19°3 
per 1000 during the week ending March 17th, and was 3°1 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13°9 in Leith and 15°1 in 
Perth, to 21°6 in Paisley and 24°7 in Dundee. The 66) 
deaths in these towns last week included 37 which were 
referred to measles, 20 to diarrhoea, eight to diphtheria, seven 
to scarlet fever, six to whooping-cough, and three to ‘* fever.” 
In all, 81 deaths resulted from these principal infectious 
iseases last week, against 54,61, and 57 in the three pre- 
ceding weeks. These 81 deaths were equal to an annual 
rate of 2°4 per 1000, which was 1°0 per 1000 above the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
28, 26, and 23 in the three preceding weeks, rose again 
to 37 last week, and included 18 in Glasgow, eight in 
Dundee, eight in Paisley, and three in Edinburgh. The 
deaths from diarrhcea, which had been five, 14, and seven 
in the three preceding weeks, rose again last week to 
20, of which 12 occurred in Glasgow, three in Aberdeen, and 
two in Edinburgh. The fatal cases of diphtheria, which 
had been two, six, and 11 in the three preceding weeks, 
declined again to eight last week, and included five in 
Glasgow and two in Dundee. The deaths from scarlet fever 
which had been two in each of the two preceding weeks, 
increased last week to seven, of which two were registered 
in Dundee and two in Leith. The fatal cases of whooping- 
cough, which had been ten in each of the three preceding 
weeks, declined to six last week and included five in 
Glasgow. The deaths from ‘‘fever,” which had been six, 
three, and four in the three preceding weeks, declined again 
last week to three, all of which occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 125, 153, and 125 in the three pre- 
ceding weeks, were again 125 last week, and were 15 below 
the number in the corresponding period of last year. The 
causes of 20, or more than 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 24°4, 24°8, 
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and 24°6 per 1000 in the three preceding weeks, further 
declined to 23-1 per 1000 during the week ending March 17th. 
During the past four weeks the death-rate has averaged 
24-2 per 1000, the rates during the same period being 16°7 
in London and 17°2 in Edinburgh. The 168 deaths of 
persons belonging to Dublin registered during the week 
under notice were 11 fewer than the number in the pre- 
ceding week and included ten which were referred to the 
principal infectious diseases, against six in each of 
the three preceding weeks; of these, four resulted from 
** fever,” three from diarrhcea, two from whooping-cough, and 
one from diphtheria, but not any from small-pox, measles, 
or scarlet fever. These ten deaths were equal to an annual 
rate of 1°4 1000, the death-rates last week from the 
principal infectious diseases being 1°4 in London and 0°8 
in Edinburgh. The fatal cases of ‘‘ fever,” which had been 
one, one, and none in the three preceding weeks, increased 
last week to four. The three deaths from diarrhcea corre- 
sponded with the number in the preceding week. The fatal 
cases of whooping-cough, which had been one, four, and one 
in the three preceding weeks, rose again last week to two. 
The 168 deaths in Dublin last week included 37 of 
children under one year of age and 48 of 

60 years and upwards; the deaths of infants considerably 
exceeded the number in the preceding week while those of 
elderly persons showed a marked decline. One death 
from violence and five inquest cases were registered ; 
and 63, or three-eighths, of the deaths occurred in public 
institutions. The causes of seven, or more than 4 per cent., 
of the deaths registered in Dublin last week were not 
certified. 





THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

Tue following appointments are notified : — Deputy 
Inspector-General A. J. J. Johnston to the President, 
additional, to represent the Admiralty at the International 
Congress of Medicine. Fleet Surgeon G. G. Borrett, to 
the Mars, on commissioning. Surgeons: M. T. Male to the 
Russell (lent) and N. H. Mummery to the Victory, additional, 
for disposal. 

RoyaL ARMY MEDICAL CorRPs. 

Captain Thomas ©. MacKenzie, D.S.O., is seconded for 
service with the Egyptian Army (dated March lst, 1906). 
Lieutenant-Colonel W. G. Macpherson, ©.M.G., is granted 
the next higher rate of pay of his rank. 

RoYAL NAVAL VOLUNTEER RESERVE. 

The undermentioned gentlemen have been appointed 
Surgeons, viz.:—Henry Gordon Campbell and John Martin 
Bickerton (dated March 14th, 1906). 

DEATHS IN THE SERVICES. 

Staff-Surgeon Alworth Edward Merewether, R.N., at 
Simon's Bay, Cape Colony, recently, at the age of 36 years. 
The deceased was serving on the Crescent flagship of Rear- 
Admiral C. B. Durnford. He received his medical educa- 
tion at the London Hospital and the University of Durham. 
He qualified M.R.C.S. Eng., L.RC.P. Lond., in 1892 and 
graduated M.D. (with honours) and B.S. Durh. in 1894. He 
was formerly assistant demonstrator of anatomy at Newcastle- 
on-Tyne School of Medicine. He joined the Royal Navy in 
May, 1896, and was promoted to be staff-surgeon in May, 
1904. He was appointed to the Crescent in February, 1904, 
when that vessel was commissioned to replace the Gibra/tar 
as flagship on the Cape of Good Hope station. 

Surgeon General John Lumsdaine, 1.M.8. (retired), on 
March 11th, at his residence, Weston-super-Mare, aged 79 
years. He had a distinguished career. Shortly after joining 
the army as assistant surgeon he served in a boat expedition 
against El Khatiff,in the Persian Gulf, and was present at 
the capture and burning of a pirate bungalow in November, 
1854. Afterwards he saw service in the lst Bombay Horse 
Artillery during 'he campaign in Central India in 1857-58-59, 
under Sir Hugh Rose (afterwards Lord Strathnairn); he was 
present at the siege and capture of Ratghur, the action of 
Barodea, the relief of Sangor, the forcing of the Muddenpore 
Pass, the siege and capture of Jhansi, the battle of Betwa, 
where he was wounded, at the battle of Khoonch, the actions 
of Muttra and Deopora, the battle of Golowlee, the capture 
of Calpee and pursuit to Surceele, the advance on Gwalior, 
and the battle of Morar. He was wounded at the taking of 





the cantonments. He was also present at the capture of 
Gwalior, at the final pursuit of the enemy, and at the 
battle of Jowra-Alipore (specially mentioned in despatches, 
medal, and clasp). The deceased was with the Abyssinian 
Expedition in 1867-68 as member of the reconnoitring com. 
mittee and sanitary officer and was afterwards on the 
personal staff of the Commander-in-Chief, Sir Robert Napier, 
subsequently Lord Napier of (medal, specially 
mentioned in despatches, and promoted to substantive rank 
of surgeon-major for ‘‘ valuable services in the field”) 
Surgeon-General Lumsdaine had resided for some years at 
Weston-super-Mare where he was highly esteemed. 


THE DEBATE ON THE ARMY ESTIMATES. 


Mr. Haldane’s first speech in the House of Commons ex. 
planatory of the Army Estimates had two great merits 
namely, that of having set forth the views which had com- 
mended themselves to his own judgment in a spirit of open- 
minded candour, and secondly, that of having tried to lift 
the consideration of the subject of our future military policy 
out of the rat of party politics into another and higher 
plane. It was at once recognised that the new Secretary 
of State for War was prepared to deal with a subject 
of the gravest importance and of the most difficult 
nature in an eminently fair, comprehensive, and states- 
manlike way, and that he had given indications of his 
courage, common-sense, and business aptitude by the 
spirit and method in which he had gone to work. Since 
the delivery of that prefatory speech the Army Estimates 
have been fully and very ably discussed on all sides of the 
House of Commons in committee of supply and the War 
Minister has had the opportunity of amplifying bis original 
statement, Altogether, apart from any Government 
measures some other schemes have also been put forward 
dealing with this question of our unpreparedness for war— 
notably that of Lord Roberts and the Spectator experiment 
in militia training for practically testing Colonel Pollock's 
scheme. The present time would consequently seem to 
afford a fitting occasion for considering this question also 
from a medical standpoint, but no allusion has been made in 
the course of the discussion to its having any possible 
bearing in this . In these days, however, when so 
much is being s and written about the alleged physical 
degeneration of the race, the proposal of Lord Roberts, for 
example, for training the youth of the nation as part of 
their school course, and those changes which are fore- 
shadowed by Mr. Haldane as forming the probable basis of 
what is to be our future army organisation, are in reality 
intimately connected with questions of public health. They 
not only concern the civil population generally but have a 
direct bearing upon the question of what is to be the 
medical and sanitary provision for the army in the case of 
any future campaign in order to fulfil the requirements 
of modern war. There is nothing to complain of in the form 
of the army debate ; the subject of our army policy and 
military organisation seems to have been discussed in a 
serious and business-like manner. As to Mr. Haldane’s 
method of procedure, we would int out that he has 
striven to maintain continuity and very wisely has had 
recourse to the Defence Committee, the Army Council, and 
the Admiralty for aid and advice and that these bodies have 
been acting, as they were surely intended to do, in co-relation 
and ccéperation with one another. Mr. Haldane asks for 
time to formulate his scheme and very properly refuses to be 
pressed. The main question is the vexed one of how best to 
provide for the expansion of our strength outside the limits 
of our regular army. It would be impossible, however, 
within the space at our di«posal, as well as premature and 
scarcely within our province as medical journalists, to analyse 
and to discuss Mr. Haldane’s tentative and provisional pro- 
gramme. 


JOURNAL OF THE RovAL ARMY MEDICAL CoRPs. 


This journal fully maintains its position with regard to the 
quality and scientific tone of its articles. Those in the March 
number seem to be unusually instructive and good. We 
may call attention to the following as having specially 
interested us: The Medical Organisation of the Japanese 
Army, by Lieutenant-Colonel W. G,. Macpherson, ©.M.G., 
R.A.M.C. ; Hygiene and Preventive Medicine in 1905, by 
Lieutenant Colonel R. H. Firth, R.A.M.C. ; the Operative 
Treatment of Fractures, introducing some original methods 
of union of bone by simple mechanical means, by Lieutenant 
R, Grenville Anderson, R.A.M.C.; the exhaustive and 
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arefully prepared editorial contribution on Malta Fever ; 
and the medical service of the Italian army (translation). 

Lieutenant-Colonel H. H. R. Charles, I1.M.S8., surgeon to 
the Prince of Wales in India, has, on the completion of the 
Prince’s tour in the Indian Empire, been invested by His 
Royal Highness on behalf of His Majesty the King with a 
Knight Commandership of the Royal Victorian Order. 











Correspondence. 


“ Audi alteram partem.” 


THE DISTRIBUTION OF MALTA FEVER 
(WITH AN ACCOUNT OF A CASE 
OF A MIXED INFECTION OF 
ENTERIC AND MALTA 
FEVERS). 

To the Editors of Tue LANCET. 


sirs,—Having been on leave of absence it was only on my 
return to Malta last week that my attention was drawn toa 
jetter in THe Lancet of Feb. 10th written by Dr. Llewellyn 
Phillips under the above heading. I should feel obliged if 

will allow me to make a few observations with reference 

his remarks on the case of mixed infection. Dr. Phillips 
says: ** The case is of interest as being one of a double 
infection with the microbes of enteric and Malta fevers and 
s,| believe, the first to be put on record with a definite proof 
serum diagnosis. ...... " I would refer Dr. Phillips to the 

urnal of the Royal Army Medical Corps for March, 1905, 

which I published a paper entitled ‘‘A Oase of 
Double and Simultaneous Infection by the Organisms of 
Enteric and of Malta Fever.” This paper was read before 
the Mediterranean branch of the British Medical Association 
at Malta on Jan. 2nd, 1905, and the agenda of this meeting 
appeared in the British Medical Journal a few weeks later. 

My case occurred in November, 1904, and died after being 
in hospital nine days. Death was caused by perforation and at 
the post-mortem examination all the typical lesions of enteric 
fever were found. The presence of the Malta fever infec- 
tion was found only after cultures had been made from the 
spleen, from which both bacillus typhosus and micrococcus 
Melitensis were isolated. There was no agglutinative reac- 
tion to micrococcus Melitensis on the one day on which the 
blood was examined. With your permission I shall quote 
the first and the concluding paragraphs of my paper :— 

It has long been discussed whether it is possible to have a simul 
taneous infection by bacillus typhosus and by micrococcus Melitensis. 
Undoubted cases have occurred where one disease has followed so 
closely on the other as to make one suspect that the infection was 

multaneous; in these cases the blood serum reacts first to one disease 
snd then to the other. In other eases the blood serum is said to react 
te both diseases from the first, but, so far as | am aware, there is 
no record of this being confirmed by post-mortem examination. I 

now able to place on record a case in which both organisms 
were obtained from the spleen after death. I do not apologise 
tor bringing this case to notice, because apart from the fact that I 
believe it to be the first time that the two organisms have been isolated 
from the same spleen I consider that it is extremely important to 
recognise that the two diseases may exist together, especially in view 

f the treatment. In such cases the serum amas is not absolutely 
to be relied on, and it is quite possible to imagine a case treated as 
Malta fever in which the enteric may have been masked until it 
evidences itself by the fatal results of a too liberal diet. 

It is not uncommon for us to get cases of mixed infection 
in Malta and two of the cases which came under my own 
care last year illustrate two aspects of the question. 

CasE 1.—A private in the Rifle Brigade, admitted on 
May 30th, 1905, on the seventh day of illness, passed 
through a typical attack of enteric fever ; his temperature 
became normal on the twenty-ninth day. The blood serum 
reacted completely to enteric fever in a dilution of 1 in 50 
and not at all to Malta fever in a dilution of lin 10. He 
had slight rises of temperature on the thirty-seventh and 
thirty-eighth days and on the forty-first and forty-second 
days his temperature reached 102° F. The serum reaction 
remained the same. On the fifty-second day the tem- 
perature rose suddenly to 103° but immediately fell again ; 
n the fifty-sixth and fifty-seventh days it began a steady 
rise and on the sixty-first day reached 105°. The serum 
now gave the following reaction: immediate and complete 
to Malta fever and incomplete to enteric fever in a dilution 
f 1 in 10; time limit, a quarter of an hour. The fever 





continued till the seventy-third day and another relapse 
started on the eighty-second day, continuing in an inter- 
mittent way until the 106th day, when he was invalided 
home. 

Case 2.—A corporal in the Rifle Brigade was under treat- 
ment fer Malta fever from Sept. 29th, 1904, to March 17th, 
1905. For the last month he had suffered from orchitis—a 
common sequel. On March 27th he was readmitted to hos- 
pital with fever (104° F.) and nothing in his symptoms to 
give me reason to suppose that it was not an ordinary relapse 
of Malta fever. On examining his blood, however, I found 
that the reaction to Malta fever had disappeared and that a 
slight reaction to enteric fever was present. I examined 
the blood several times and got the same result on each 
occasion. I even drew off five cubic centimetres from the 
median basilic vein for the purposes of culture but found 
it sterile. Some doubtful spots appeared about the eighth 
day after admission and slight diarrhea on the tenth, 
eleventh, and twelfth days. The temperature became 
normal on the twenty-ninth day and remained there until 
his discharge from hospital. 

It will therefore readily be understood that for medical 
officers in Malta (knowing that these cases constantly occur) 
the question of mixed infection is very important. At times 
and for the purposes of treatment a confident diagnosis of 
either disease alone or of a mixture of the two becomes of 
critical importance. The subject is of intense interest both 
to bacteriologists and to clinicians and could be enlarged on 
very greatly. This must be my excuse for this long letter. 

I am, Sirs, yours faithfully, 
J. CRAWFORD KENNEDY, 
Captain, R.A.M.C. ; Member of the Mediterranean 

Malta, March 12th, 1906. Fever Commission. 
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PRIMULA 


POISONING 

BY THE 
OBCONICA. 

To the Editors of THE LANCET. 

Sirs,—The patient, a woman aged 29 years, was recovering 
from an attack of influenza when she accidentally scratched 
her nose whilst smelling at a plant of the variety referred to. 
The nose rapidly swelled up, became a deep plum colour, 
with many points of suppuration similar in appearance to a 
carbuncle. Under an anesthetic the diseased portions of 
the nose were scraped away. (dema of both eyelids 
followed, the same destructive process taking place in the 
soft tissues, a diffuse cellulitis of the forehead and scalp 
then supervened, and despite incisions continued to spread. 
No discharge came from the wounds. The patient died at 
the end of the week with symptoms of pneumonia. At the 
post-mortem examination acute congestion of both lungs 
with many foci of suppuration were found. Cultivations dis- 
covered the streptococci and staphylococci present. This is 
the third case of acute inflammation of the skin and sub- 
cutaneous tissues I have met with after infection by the 
primula obconica. Two died and one recovered after a very 
prolonged illness. These infections were all on the face. I 
learn that a species of eczema of the hands often affects 
gardeners when tending this plant. These facts hardly 
encourage one to add the primula obconica to one’s floral 
I am, Sirs, yours faithfully, 

W. H. Brown. 


possessions. 
Leeds, March 17th, 1906. 


THE INCUBATION OF MUMPS AND ITS 
ORCHITIS, 
lo the Editors of THe LANCET. 

Sirs,—It is seldom that, even to medical officers of schools, 
so unique an opportunity is afforded as that which occurred 
to me at the commencement of this term at Rugby, of 
recording the incubation period of a disease involving a large 
number of instances due to a single source of infection. 

The school reassembled on Jan. 18th, every boy having 
to be in his boarding-house before 10 P.M. In a certain 
boarding-house, numbermng 57 boys, one named G 
arrived at 7.30 p.m. After the u-ual friendly greetings 
incidental to such occasions he retired to bed at 9.45 P.M. 
in a dormitory with nine others. On the morning of 
Jan. 19th at 8.45 I saw him, diagnosed mumps, and 
removed him at once to the sanatorium. He was associated 
with many of his school-fellows from 7.30 P.M. to 9.45 P.M., 
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and with a few in his dormitory from 9.45 p.m. to 7.30 A.M. 
After this he was separated absolutely from his school- 
fellows in the sanatorium throughout his illness. 

Now let us analyse the damage he occasioned during those 
few hours. I should state, however, ix limine, that the 
type of mumps was severe; and although every boy was 
kept in bed for eight clear days (never even putting foot to 
the floor for any purpose) more cases of orchitis occurred 
than I have ever witnessed when such care is observed. A 
large epidemic—66 cases—ensued but none of them was of 
the same severity of type. I only give the period of incu- 
bation from the one source of infection, for after this it 
was difficult to trace it. It is usually asserted that it is in 
the dormitories, where eight or nine hours are passed, that 
the largest number are infected. Yet the originator of 
this group of cases slept in a dormitory with nine school 
fellows and only infected two of them (marked with an *), 
four of them having previously suffered from the malady, 
while three escaped. 


The Period of Incubation ef a Group of Cases of Mumps and 
its Urchitis. 


Date of 
attack of 
mumps 


Date of com 
mencement 
of orchitis 


Day from 
infection, 


Name Day of 


illness. 


Jan. 18th, the originator of this group of cases. 


Sixteenth Feb. 6th 


llth 


Third. 
Righth. 
13th Tenth, 
Seventh 


Seventeent! 


Eighteent! 


Kighth 


6th Nineteenth 


Bighth. 


- oe ob. 13th Seventh. 


10th. Twenty-third 


Thus 37°5 per cent. of these cases suffered from orchitis 
a larger number than had ever previously occurred in my 


experience 
eighth day. 
March 16th 


and 77°77 per cent. on the seventh 
I am, Sirs, yours faithfully, 
CLEMENT DvuKEs, M.D. Lond, 


to the 


1906 





ETHYL CHLORIDE AS A GENERAL 
AN _ESTHETIC. 
To the Editors of Tue LANCET. 


Having read various articles recently in THE LANCET 
regarding the use of ethyl chloride as a general anesthetic, 
and having myself had the opportunity of frequently admini- 
stering it, I feel justified in craving the courtesy of your 
space in order to state my results and to give a few opinions 
regarding the use of the gas. I may say that I am the more 
inclined to do this on account of the dread in which I have 
noticed a great many medical men, both at hospital and in 
practice, hold ethyl chloride as a general anesthetic. 

During recent months I have administered chloride of 
ethyl several hundreds of times and I have never had the 
least trouble during or after its administration. These results 
1 am inclined to attribute more, in spite of the strong opinion 
to the contrary, to the safety of the gas than to any parti- 
cular skill on my part in administering it. I have given it 
to people of both sexes and of all ages and have found it 
as satisfactory in young children and old persons as in 


SIRs, 





middle-aged men and women. A large percentag: 
patients to whom I have administered the gas have : 
placed under the anesthetic for the extraction of teeth and 
I have found the rapidity of the production of anesthesia a 
great advantage when compared with that of nitrous oxide 
gas. The length of the anwsthesia, too, is convenient 
simplicity of administration and the far smaller expens: 
giving it a decided advantage over nitrous oxide. For th: 
operation of the removal of tonsils and adenoids I have four 
it invaluable, the length of the anwsthesia being amply 
sufficient for any experienced operator to remove both tonsils 
and thoroughly to scrape the posterior pharyngeal wall wi: 
a Gottstein’s curette. In these cases I have been discussing 
ethyl chloride as an anesthetic forashort period. I have 
never gone in for the routine practice of giving it for pr 
longed anwsthesia by the open method, but with the ordinary; 
mask I have kept a patient under for over 20 minutes wit; 
no inconvenience. I cannot say I have found the after 
effects of chloride of ethyl at all distressing and vomiting 
has occurred only in a large minority of cases and then never 
of a serious character. 

And now one word as to the method I have found the most 
beneficial for administering the gas. I squirt into the bag 
of the ordinary ethyl chloride inhaler supplied by the instru- 
ment makers from 2° 5 to 5 cubic centimetres of ethyl! chloride 
from one of Messrs. Duncan and Flockhart’s flasks—2° 5 cubic 
centimetres for children, 3 cubic centimetres for women, and 
up to 5 cubic centimetres for men. I then place the bag 
over the face until anesthesia is produced. This nearly 
always is accomplished within a minute, the usual perio 
being three-quarters of a minute, although it varies fror 
four or five breaths to the full minute. The disadvantage of 
this method is the sudden exhibition of the full amount: 
the gas to the patient, with a consequent choking sensatior 
and fighting for breath during the first few seconds. Th« 
alternative is to squirt into the bag, or through wire gaux 
into the face-piece, small quantities, such as one cubi 
centimetre, from time to time, but as one cannot prevent 
the entrance of air, however little, the anzsthesia is delayed 
and I have noticed in some cases it lasts for a shorter perio 
I have also found ethyl chloride of great value in th. 
commencement of anesthesia under ether, introducing 
into the bag by means of tipping up a small glass tul« 
containing five cubic centimetres of the gas and allowing th: 
ethyl chloride to run through a rubber tube directly int 
the bag of a Clover’s inhaler. 

I feel that if more medical men who have had experienc: 
of administering chloride of ethyl would publish their 
results a great deal would be done to remove what I cor 
sider the prejudice of many of our profession to the gas. | 
consider it should at least be given an extensive trial 

I am, Sirs, yours faithfully, 
Blackheath, S.E., March 13th, 1906. HAROLD Mowat 





PROGNOSIS AND TREATMENT 
CROUPOUS PNEUMONIA. 
To the Editors of THE LANCET. 


Sirs,—In THe Lancet of March 3rd,p. 589, I read wit 
great interest Dr. C. H. Cattle’s paper on Pneumonia. H 
mentions a case of pneumonia in a man, aged 73 years, wit! 
a temperature chart showing rigors, which he very rightly 
describes as being extremely rare in this disease. The patient 
quoted previously suffered from prostatic trouble and during 
the attack of pneumonia was catheterised. I should like t 
ask Dr. Cattle what was the condition of the urine! Unless 
this excretion was normal I should be inclined to suggest that 
the state of the bladder and urine was more likely to b« 
the cause of the rigors rather than the pneumonia. ee" 

I am, Sirs, yours faithfully, 
St. Mary Cray, Kent, March 17th, 1906. J. M. BENNION 


THE UF 





THE STERILISATION OF MILK. 


To the Editors of Tue LANcET. 


Sirs, —Quite recently, and with very great interest, I ha 
read the detailed and scientific report ot Professor R. Tan: 
Hewlett on the Budde process for sterilising milk whi 
appeared in your issue of Jan. 27th, 1906, p. 209. The Budd: 
process seems to me to be a very genuine one and great 
credit is due to the discoverer, yet clearly it leaves much t 
be desired compared with such a process as that known as the 
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vacea” process, an account of which I remember to have 
read in your valuable journal. The great drawback to milk 
reated by the Budde process is that it only remains sweet for 

period of from eight to 14 days, whilst your report, coupled 
with that of Dr. Klein, of the ** vacca” milk in your issue of 
March 8th, 1902, which I have before me, states that the 

tter will keep indefinitely in bottle—in fact, some of the 
ples on which you report you state to be quite a month 
The ‘*vacca” milk is, in fact, absolutely sterile and yet 
ther heat in the ordinary way nor preservatives are em- 
yed. The Budde process, on the contrary, according to 
fessor Hewlett, does not kill spores. 

From Professor Hewlett’s account of the Budde process I 
help thinking that the results must prove to be 
The effect of this method must be largely 
upon the quantity of ‘‘catalase” which is 

esent in the fresh milk. This quantity varies 
milk an id ecreases as the milk gets older, from the time it 
been drawn from the cow. This must necessarily cause 

nent of uncertainty in the process. In any case it 
» admitted that in the Budde process a preservative is 
id ied ‘to the milk in the shape of peroxide of hydrogen, 
may may not be harmless. In Germany, at any 
addition of peroxide of hydrogen to fluids or food 
ted. By treating milk by the Budde process there 
s not always the certainty that the peroxide of hydrogen 
as decomposed because the same quantity of catalase is 
always present and it is impossible to find this out each 

e in a practical methodical way. I am pleased to note 

Professor Hewlett admits this himself where he says 
it may prove necessary to add yeast enzymes artificially 
e milk ’ 
iving made the preservation of milk the object of many 
study I was naturally interested in this article and I 

t you will allow me to point out what I consider to be 
s scientific imperfections. However ingenious the idea 

iy appear it is not on a level, in my opinion, with the vacca 

ess which you have previously described, which, while 
etely preserving the milk, adds nothing to it or disturbs 

urishing qualities, as is the case by the ordinary 

sterilising milk. , 

I am, 


npnot 
atber uncertain. 
nendent 


has 


which or 


e, the 


Sirs, yours faithfully, 
Dr. F. BASEN 


AU. 
HAMPSTEAD GENERAL 

To the Editors of THE LANCET. 
Hampstead General Hos- 


THE HOSPITAL. 


aS rhe management of the 
al bas been the subject of much criticism by the local 
lical profession for some time past and the matter has 

n coming to a head gradually in the course of the past 
ear or tw rhe hospital was originally founded b ry a local 
general practitioner as a home hospital, where individual 
cal practitioners could themselves continue, in more 

tisfactory circumstances, the treatment commenced in the 

tients The hospital was in considerable diffi- 
ties for some years ; finally it was only by the united 
forts of the local profession that it was kept open. 

From a home hospital this institution has advanced, or 
egenerated, into a ‘‘general hospital,”’ with a large out- 
patient dep: \~— a limited staff of general practitioners, 
1 few (pay) beds or "the patients of practitioners not on the 
taff, and a management on which the outside profession is 
nrepresented. This divorce between the management and 
the local profession is greatly to be deprecated on every 
ground. The hospital has recently become possessed of a 
ery large donation and it is rumoured that it is about to 
receive another. It has been transferred to a new specially 
building quite recently (and objections might be 

made to the choice of site). The lines upon which 
hospital authorities have been ly developing that 
ution indicate further alterations in the near future 
indeed, are rumours, apparently well founded, 

foresha further drastic changes. 
for the purpose 
mns, Sirs, but in order to juest the general 
of Hampstead and its neighbourhood to keep 
l upon the subject in view of the proposal to 
of the local profession in the coursé of the 
ks to consider the whole matter. I will. th 
rely opserve that there appears to be a consensus of 
opinion that an out-patient department in this 
hbourhood is neither nor desirable: that if 
ny hospital be required in Hampstead it should be one of 
€ nature of a home hospital ; that the appointment of a 


nomes 


ted 
recent 


there 
low 
letter is not ussion 


of opening a dis 


ré 


tiew wee 


‘ 


dical 
necessary 





in fresh | 








small privileged staff is unfair to the patients of other 


-practitioners, as, indeed, it is to the practitioners themselves 


by all reports, do their work in a very 
and that the appointment of a staff 
of consultants, which is rumoured as a possibility, in place 
of the existing general practitioner staff is opposed both to 
the original objects of the founder and to the needs of the 
locality. Iam, yours faithfully, 

F. R. HUMPHREYS, 
Chairman, Hampstead Division, 


Medical Association 


(though the staff, 
satisfactory manner) ; 


Sirs, 
Brit 


Fe N.W., March 20th, 1S 


ows-road 


ADRENALIN 
OF THE 


ADMIN 18 TRATION OF 
IN CASES OF FAILURE 
CIRCULATION 
To the Editors of THE 
Mr. J.P. Lockhart Mummery’s comments on the case 
I published in THe Lancet of March 3rd did me the service 
of calling my attention to his extremely valuable articles in 
the issues of March 18th and April Ist, 1905. I quite see 
that theoretically the ideal method of administering the drug 
is intravenously. He, however, states that even ‘‘in cases 
of failing circulation adrenalin if injected under the 
skin will have a very poor chance of reaching the peripheral 
circulation.” In my case, however, the pulse at the wrist 
was not to be felt and yet the recovery of the patient proves 
that it did reach the circulation. Of course, it may be 
that the hypodermic needle pierced a fair size vein 
the same almost immediate effect (about 20 seconds elapsing 
before a change was noticed) occurred after each injection. 
The point I wish to emphasise is that in suitable cases an 
injection of adrenalin hypodermically may be of the utmost 
As a general practitioner I have constantly come 
across cases in which I now see that its might have been 
of the greatest value. In many of these, circumstances would 
not have permitted intravenous infusion It uently 
seems to me that if some manufacturer would p on the 
market sealed capsules containing suitable doses capable of 
being carried in the hypodermic pocket he would be 
fulfilling a want. Mr. Mummery also the action of 
adrenalin very transitory. In my however, weakening 
of the pulse began quite 15 minutes after the first injection 
and was not marked enough to call for a tior 
till 30 minutes after it. It 1e that I g 
orally, but Mr. Mummery says this can have had no effe 
The remaining injections given about tw< 
intervals according as the quired it; that is to sa 
the effect appeared to last about length of time 
small point more: do the words 1otor stimuls 
imply a nervous action It happened that I knew the 
action of adrenalin was direct, and unless these words imply 
action through a nerve, which it does not seem to nm 
surely it is not right that ‘‘ adrenalin can in 
be called a vaso-motor stimulant 
I am, Sirs, 
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said 


but 


service 
se 


conse 


iace 


‘ase 
finds I 


case, 


ond injec 


10 minims 


St 
is tr ave 
were at 
pulse re 
that 

Vaso-!I 


e they do, 


to say no sense 


yours faithfully, 


H. O. Bi 


Chiswick, W., March 1 


FLUTE-KE\Y 
OF 


THE DAN ‘GERS OF THE 
FLASK FOR ADMINISTRATION 
ETHYL CHLORIDE. 


To the Editors of THE LANCET 
to thank you tor 
THE Lancet of March 17th on the 
flask I regret that I have made 
**(3) Messrs, Sumner’s measure, 

Reynolds and Branson's ‘ Antivolat 
would correct this Ls 


my letter ir 
the flute-key 
Instead of 

* Messrs 


il 


inserting 
dangers ol 
an error. 
should 
I should be glad 
irs faithfully, 
SIMPSON 


Sirs,—l1 beg 


it be 


am, Sirs, yo 


you 
PHOMAS Y 


UNCIL 
Ok 


BATTERSEA BOROUGH ‘| 
ITS MEDICAL OFFICER 

HEALTH. 
rue L 


list of 


THE 
AND 


To the Editors of ANCET 

Sirs,—I serve in the 
Battersea borough council for 
to be appointed by them that 


instructions and communications 


the medi 
this officer mt 
to sanitary 
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(male and female) through the chief sanitary inspector.” As 


a medical officer of health who has direct supervision of the, 


work of both male and female inspectors may I draw 
attention to the serious difficulties which will almost 
certainly arise if this duty as to instructions and com- 
munications be literally carried out and particularly in the 
case of the female inspectors? Their work will consist, one 
presumes, in, for example, visiting the mothers of newly 
born children and advising as to feeding and the general 
management of infancy, inquiring into circumstances 
attending deaths from diarrhoea or cases of puerperal fever, 
advising as to the management of cases of measles, 
whooping-cough, and the like, visiting midwives and seeing 
that the regulations of the Central Midwives Board are 
carried out, and soon. Yet all ‘‘ instructions and communi- 
cations " in reference to these and the other duties of female 
inspectors must be transmitted through the chief sanitary 
inspector. 

This transference of the practical administration of 
matters the importance of which has been brought to light 
solely by medical men to one who, however well qualified he 
may be otherwise, possesses no medical knowledge, almost 
amounts to the putting of an indignity upon the profession. 
Moreover, the constant reference from one official to another 
cannot but seriously hamper important work, and work 
which is often of an urgent character. My opinion is shared, 
I know, by the medical officers of health of many other 
provincial large towns. Intending candidates for this posi- 
tion will also do well to compare the original duties of the 
office issued in February, 1906, with the ones issued within 
the past week or so; the relations of the medical officer of 
health and chief sanitary inspector have been materially 
altered by the recent issue and most medical officers of 
health will think considerably to the detriment of the 
former. lam, Sirs, yours faithfully, 

March 19th, 1906. Not AN APPLICANT FOR THE Post. 





FIFTEENTH INTERNATIONAL 
GRESS OF MEDICINE. 
THE OVERLAND ROUTE TO LISBON. 
(FRoM ouR SPECIAL COMMISSIONER. ) 


THE CON- 


UNDOUBTEDLY for those who can afford the time the sea 
journey to Lisbon is most attractive. It is the cheapest 
route and nothing can be more healthy and more restful than 
a few days’ quietude on the ocean. If, however, the traveller 
is not a good sailor then the overland route is preferable. 
Consequently, to avoid sea-sickness and to save time it is 
probable that the greater part of the members of the Inter- 
national Congress of Medicine will elect to travel by land. 
In that case, the British contingent must pass through Paris 
and must stop there for the night if travelling by the Sud 
express. This, of course, is the dearest of all routes and it 
allows of no sightseeing and only of such rest as can be 
obtained in a sleeping-car. From Paris it is the quickest 
route but the train only runs three days a week and does not 
correspond with any English mail. The Sud express leaves 
Paris at 12.18 p.m. The London and Calais mail reaches Paris 
at 5.50 A.M., and to be homeless in Paris for more than six 
hours after a night journey is no pleasant prospect. By 
the Dieppe route the same difficulty occurs, only Paris is 
reached a little later—namely, at 7.54.mM. The Southampton 
route should correspond but it will not suit those whose 
object it is to avoid the sea. By Calais or Dieppe it is not 
possible to sleep properly as the sea journey is too short ; 
but on the luxurious and large Southampton boats there are 
a clear seven hours and good berths. Should, however, the 
wind and tide be unfavourable there is a chance of missing 
the 8 A.M. express at Havre and then the connexion with the 
Sud express would be lost. Even if the journey is performed 
under normal conditions Paris is not reached before 
11 o'clock, so there is only just the necessary time to clear 
the luggage and to drive the short distance that separates 
the Gare St. Lazare and the new Orleans railway station on 
the Quai d’Orsay. Therefore, so far as the journey from 
England is concerned, there is no saving of time secured by 
the Sud express, for it is necessary to start the day before 
and to spend a night at Paris. 

Those who are indifferent to fatigue and wish to save 





the extra cost of the Sud express will take the ordinary 
express. In that case they can leave London on Apri! 16}; 
(Monday morning) by any one of the three routes—Calaix 
Boulogne, or Dieppe. The trains arrive at Paris in time to 
allow for dinner with all ease and comfort. Coffee ang 
cigars may follow, for the express does not leave the Quaj 
d’Orsay before 10.23 p.m. Bordeaux is reached in time for 
coffee next (Tuesday) morning, and lunch may be had at 
midday on the Spanish frontier at Irun. The main Madric 
line is left at Medina at 1.48 in the night, Salamanca js 
reached at 5.45 on Wednesday morning, and Lisbon at 
10.25 on Wednesday evening, and the Congress begins on 
the next day. It would, however, be a thousand pities 
to undertake so long and wearisome a journey without 
stopping on the road, If the traveller must go straight 
through, then he had better take the Sud express. He 
would leave London on Sunday morning, the 15th ; sleep at 
Paris ; and, starting on Monday at 12.18 P.M., reach Lishor 
a little before midnight on Tuesday, the 17th. There wil! 
then be the whole of Wednesday for sightseeing befor 
the Congress begins. On the other hand, it would be very 
awkward to arrive at Lisbon at about midnight if rooms 
had not been secured beforehand. The ordinary express 
is due at Lisbon at 10.25 P.m., and that allows an hour or 
two more to find quarters; also this train runs every day 
instead of only three times a week. 

If time permits the difference of fare between the Sud 
express and the ordinary express will just about cover 
the cost of some extremely pleasant and interesting sight- 
seeing. Tastes and interests differ so widely that it is not 
possible to make suggestions likely to prove valuable to 
everyone. Personally, I have always preferred to make my 
first run from Paris to Bayonne, that is from 10.23 p.m. to 
10.59 A.m., but others prefer to leave the train at 7.3 a.v 
when it reaches Bordeaux. There is also a good train leaving 
Paris at 8.7 P.M. and arriving at Bayonne at 7.37 A.M. but 
this is not a through train to Lisbon. If the through train 
is to be caught again the next morning it means leaving t& 
early if the stop is made at Bordeaux. Also, for a short stay 
and a rest and as regards the character of the buildings 
and surroundings generally I much prefer Bayonne. This 
town is reached just in time for the French déjewner and 
the afternoon may be spent on the sands or rocks of the 
beach at Biarritz. Doubtless many would select to sleep ther 
at one of the numerous cosmopolitan hotels. For my part, I am 
more interested in the quaint historic town of Bayonne with 
its narrow, shady streets and cool arcades leading up to its 
magnificent Gothic cathedral, the whole being surrounded 
by ancient walls, moats, and bastions that give it a pic- 
turesque ap ce. Here the Basque native popula- 
tion is not obliterated by tourists and pleasure-seekers 
who throng from all parts of the world to so fashionable a 
resort as Biarritz. In any case, with 24 hours’ stay, it is 
possible to obtain not only a good sleep—this time not in 
the train but in a real bed—but to see both Biarritz and 
Bayonne. Indeed, those who know Paris well might travel 
from London to Bayonne, stopping only at Paris for dinner 
as indicated above. Or to go even more quickly, the 2.20 P 
London train rid Folkestone could be taken, the traveller 
dining in the train after leaving Boulogne, and reaching Paris 
at 9.15 p.m. in time to drive from the northern station to the 
Quai d’Orsay for the 10.23 P.M. express to Bordeaux and 
Bayonne. 

From the latter town, leaving comfortably a little after 
11 in the morning, Burgos could be reached on the same 
evening and there one or two days may well be spent. The 
next stage would naturally be Salamanca and thus two 
of the most interesting towns in Spain could be visited 
and it would scarcely be too much to devote a couple of days 
to each of them. From Salamanca, after crossing the 
Portuguese frontier at Villa Formosa, the journey might be 
broken again at Pampilhosa, the junction for Coimbra and 
Bussaco, Then, again, some of these towns might be visited 
on the outward journey and others on the return journey. In 
any case, it is a very long route to travel without stopping 
and it is also a pity to pass through so many historical and 
interesting cities without seeing anything of them. But, 
on the other hand, travelling is not easy as it is in England. 
Often there is but one really good train per day and it does 
not always start at a conyenient hour. There are many 
charms and advantages to be enjoyed when away from the 
rush and hustle of great modern centres of business and 
civilisation, but there are also disadvantages, notably the 
lack of frequent and rapid trains. 
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one to three rooms. Dr. Bertillon then comes to the point 
TEMPERANCE LEGISLATION IN FRANCE. | 24 urges that where there is only one inhabitant per room 
a " there should be no remission of taxation and this would 
Dr. JACQUES BERTILLON ON THE NUMBER OF CHILDREN apply to 510,879 rooms and persons. Where there are 
s A BASIS FOR TAXATION, —How THE ABOLITION more than one but less than two persons per room, for 
or TAXES ON WINE AND BEER HAS REDUCED instance, a family of four in a tenement of three 
THE Const MPTION OF SPIRITS AND THE rooms, there the remission of taxation should be optional 
Cost OF LIVING. and depend on other circumstances This would affect 
FROM OUR SPECIAL SANITARY COMMISSIONER. ) 240,315 tenements. But where there are two persons 
for one room, then without doubt all taxation should be 
Some remitted, but this wou'd only affect 76,012 tenements. The 
Part Il rents paid by the one tenant per room category, and which 
sweeping reform that threatened to reduce the Paris | should be taxed, amount to 369,840,000 francs: the second 
revenues by one-third was not carried out without | category, where there might be at least some partial 
exemptions, amounts to 78,900,000 francs ; and those who 
sports. The literature on the subject soon assumed undoubtedly should not be taxed “ ee ly pay re nts to 
oe : ree ge “soy og ee, | the amount of 15,200,000 francs. There are 834,615 persons 
able dimensions. But what is especially significant | i, tenements where they cannot all have a separate room and 
nstructive is the fact that in this lengthy controversy | 347.395 persons live two or more per room This is a 
rinciple involved was never challenged. Not a single | population of 1,182,010 persons who might be completely 
was raised against the contention that cheap pure wine | °F | urtially reliev ed from the inbabite d house duty and this 
eap pure beer meant temperance. Not a whisper of a | Temoves at least from full taxation 94,100,000 francs 
; ar . : rp eS : paid in rent. The amount, however, of money paid for rents 
was manifested as to the great advantage of placing an below 500 francs or £20 is 141,904,328 francs Thus. while 
ance of wine within easy reach of the multitude- | bringing relief to those who are really poor and overcrowded, 
ear was expressed that if wine was so very cheap it | the sum total of rentals that could be taxed would be con 
be illicitly distilled and converted into spirits, but the siderably increased. Of course, Dr sertillor speaks as a 
ension here is in regard to spirits, to brandy, not to | Sanitary reformer. Indeed, he is a familiar and distinguished 
Everyone recognised that spirits, especially if in- | member of the International Congresses of Hygiene In this 
ently rectified, are prejudicial to health ; and everyone instance he has devoted hin self to devise a method of raising 
anxious to increase the daty on spirits but no one | taxation and yet of reducing pressure on the poor , 
ted the hygienic character and the beneficent effects The above system may be considered complicated, in 
ire wine. The discussion fan mainly on the new | Which case Dr. Bertillon urges that approximately the same 
s which must be imposed so as to make up for the result would be attained without counting the number of 
that would result from removing the octroi duties on | rooms. It is easy to ascertain the average rent of rooms, In 
enic beverages,” a loss which, it has been seen, would Paris it is 217 francs per annum per room | £8 1 38 8d Let, 
£2,000,000 per annum. From the first a desire was | therefore, the rent of the tenement be dividea by the 
ngly expressed that the redistribution of taxation, now | Dumber of inhabitants If the amount per head is over 
red inevitable, should be made the occasion of relieving | 220 francs (£8 16s.) then the full tax should be paid. If 
ardens of the poor. In one of the earliest reports on | between 110 and 219 francs there may be some reduction ; 
ct the Prefect of the Seine, M. de Selves, says that | if under 110 francs then there should be no taxation 
j such means inhabited houses could be 


liscussion ani the elaboration and presentation of 





Municipal Council must be guided by the following whatsoever 3y ; 
lerations ‘To choose such taxes as. firstly. will not | taxed and yet not in such a manner as to take money from 
at least not in any perceptible de gree, upon the those who have hardly enough to live upor oak 
iring classes which constitute the most interesting part The great problem of the housing of th e poor, which is inti- 
he population of our city, the classes for which the mately connected with the raising of loca taxation, is also 
ression of the octroi should render daily existence less | deeply affected by the question of ground \ alues The town 
Secondly. such taxes as can be immediatels lays sewers, makes a metropolitan railway, or effects other 
| improvements, and a house built 40 years azo on land worth 
‘ the most interesting reports arising out of the con- | 500 francs the square metre, though old and in a bad condi 
rsy on the new taxes was that issued by Dr. Jacques | tion, has greatly increased in value, because the land on which 
: ex-president of the Statistical S ciety and president | it stands is now worth 10( 0 francs or even 1500 francs the 
e National Alliance for the Increase of the French | square metre rherefore it was urge that the ground 
pulation. Thus the problem is raised as to how far new | shoul i be taxed se parately from the building and above all 
es can be imposed without interfering with the increase | that the land which is not utilised that As LU eld back for 
ulatior At once Dr. Bertillon proclaims the principle | Speculative purposes should be taxed. All th se proposals 
l inhabited house duties should be estimated. not on | ¢ of great practical interest to those w are endeavouring 
imber of rooms or value of the apartment or tenement | to find ways and means. It is a double-edged prot le m = Un 
yn the numbe children. Though the full the one hand, it desirable not to tax the dwellings 
proposition is not evident at first sight ] ( of the poor or 


} 
| 
A 


f the or and to free 
taxation; <« the other hand 


tion renders it quiteobvious. The law, solicitous of hygienic drinks 

] lustrial classes, exempts tenements of 1an tt of taxes are to be abolish 1 other modes of 

rental from direct taxatior But Dr. Bertillon | t } ist be greatly increased Then, again, instead 

ybserves that if a tenement of three r taxa'ion increasing emands  aré made 
persons this is a proof poverty y 

a proot of c parative i l ma OLIC 

General Councils of 45 French dep: widening of streets >» demol of it 

tions in favour of tl rin | to ay nothing of he ling alr medical super 

taxes should be based on } mb vision of children at oo] All these pre posal. necessi 

not on the value of the tenements ate increased taxation. Nor is this merely a French 

census of 30,820 occupied tenements and a Parisian problem Very similar requirements are 

consisted of only one room, and 216,832 | making themselves felt in all he grez 

The immense majority—that is 656.680 | Earope. A congress ot capitals, such as Siz Edwin Cornwall 

had from one to three rooms. Of the really proposes, would render the international similitude of sucl 

t 


f Ww ! ay for large public works, many dealing dire 
health, such the di sal of sewage, 


anitary areas 


at centres ol 


of from six to ten rooms or more problems more evident, though they are already obvious to 
hose who have studied such subjects. What therefore is 
occurring in Paris to-day is not merely of interest because 


were onlv 52,91 There were 198 599 tenements | 
less than £8 yearly rental; 325,755 of between £8 eae : 

nd £16; and from less than £4 up to £20 annual rental | anything that concerns so brilliant a centre of civilisation 
here were 608.722 tenements out of a total of the 816.140 | must awaken the sympathetic interest of the whole world 
nements about which these details were obtained The | but because throughout the world the peoples are face to 
tal rental value is put down at 463,940,000 francs, of | face with very similar problems People are concerned 
163,556,582 francs are derived from tenements of from | to see that in France the old octrvi system is still maintained, 
though with but rare exceptions it has been at olished else- 
where. Thev are for the same reasons glad to note thata 
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big step has now been taken towards its complete aboli- 
tion. In England a loud complaint has been raised against 
the duty on tea and the demand for a free breakfast 
table” is still a popular cry, the argument always bei 
that : pon the poor 
nperceptib'e to the rich it i it every attempt to 
ve the | j ce, in Paris there 
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rislator have a 
> tradesman finds that 


| for the best 


) demand 
for 3 francs 20 centimes the 

3 francs rhe second 
may sell it for 2 franc 
real business is done with the or 


constant and 


fish, so he sells it 
ilogramme though it co-t hin 
ategory has cost him 2 francs and he 
logramme. Bat the 
inary h for which there is a 
an ample demand, and this he can sell for 1 franc 
50 centimes the kilogramme, though it has only cost him 
franc the kilogramme He barely makes 10 per cent profit 
ut of his sales to the rich while realisiz g 50 per cent pre fit 
on his to the poor. Who, then, pays the ocfroi duties 
and, indeed, all the other taxes which in the first instance 

are disbursed by the tradesman 
What in regard to fish could not so easily happen 
with regard to wine. It is almost impossible for the public 
to know the value of fi-h, as it varies with the condition of 
the weather, Xc. Every day fish are caught in favourable 
or unfavourable circumstances ; but the value of wine is more 
as there is only one vintage in the year. In some 
wine shops the old price of wine might be maintained but 
would be exceptional rhe customer taking a little 
trouble would easily find out how to benefit by the abolition 
f the octror on hygienic This has been no 
slight ben: fit It is calculated that if a family of four 
persons had each half a litre of wine per day and this is a 
small allowance—that family paid annually in octroi duties 
for wine 137 francs 75 centimes, or £5 10s. 24d. This is 
no doubt a more correct view than to state that the saving 
»mounts to £1 7s. 6d. per head perannum. As a rule men 
drink more than half a litre of wine per day. Women 
perhaps drink a little less and certainly the children do 
not drink anything half a litre of in a day 
[he general custom is to give them what is known as 
eau rougit, or water just reddened with a little wine. A child 
under 12 years of age would probably have at a meal a 
tumbler containing about 180 grammes of water and from 2 
to 40 grammes of wine at 10 per cent. of alcohol—that is 
yur grammes of alcohol at each of the two daily 


ery slight 


ary { 


sales 


occurs 


' 
stable, 
this 


beverages.’ 


like wine 


from two to f 
meals, The parents taking from a quarter to half a litre at 
each of the ld consume from 50 to 100 grammes of 

per day or from a little less than two ounces to a 
little more than three ounces of alcohol per day. But such 
calculations only apply to the vigorous artisan class and the 
more prosperous sections of the populatior 

The latest figures show the importation during 12 months 
of 4.922 524 hectolitres of wine into Paris. Dividing this by 
365 days we have a consumption of 13,486 hectolitres, or 
1,348 600 litres per day. According to the census of 1901 
the population of Paris was 2,714,068. This makes almost 
exactly half a litre per day for every man, woman, and child 
Consequently, it is quite evident that the adult males drink a 
good deal more than half a litre. 

It has oeen argued that the best way to exempt the poor 
is the English system of a tax on the rental value of 
property. In Paris it is reckoned that each inhabitant used 
to pay in octroi dues 60 francs 80 centimes, or 243 francs 
20 centimes for a family of four persons (£9 14s. 7d.) To 
replace this octroi it is said a tax of 16 per cent. on rent 
would suffice. And this is how it would work out for the 
benefit of the poor. A family of four, paying only £8, or 
200 francs, rent, taxed at 16 per cent. would pay 32 francs 
instead of paying 243 francs 20 ccntimes through the octroi, 


; 
meals wou 
alcohol 


|} is that it presupposes 


| 
amount of « 


| centimes the hectolitre the 





so these very poor people would save 211 francs 20 centir 
If they paid 300 francs, or £12 rent, they would s 
annually 195 francs 20 centimes. At £20 rent, or 500 frar 
the benefit would be 163 francs 20 centimes. At 1000 frar 
the saving would fall to 83 francs 20 centimes, and at |! 
francs rent to 3 francs 20 centimes. Thus all families of f 
persons with rents not exceeding £60 a year would ber 
but at £64 a year rent they would lose 12 francs 80 centi 
und the loss would increase in due proportion wit! 
increase of the rent. Of course, the fault of this calculat 
everyone pays identically the sa 
rhe illustration in regard to the 
given above shows that sometimes the poor pay more ar 
other cases, it may be the rich. It is nevertheless 
certain that a much | 


f oct dues. 


larger proportion of a poor man's incor 
goes to food than is the case with the rich. This argume 
however, applies equally to rent, which often absorbs 
much as from 25 to 30 per cent. of a labourer’s income 
a tax on rental, unless it was graduated, would not meet 
case. Indeed, the suggestion made by Dr. Bertillon ist 
which appears best suited for the purpose. Many other 
schemes of taxation were brought forward which it wo 
take too long to enumerate ; all that need be said is that 
these proposals the guiding idea is to relieve the burdens 
the poorer classes or at least to see that they shall not 
future pay a larger share of public taxes than the rich 

rhe practical result of these discussions was the impositior 
of the following taxes: a tax of 4 per cent. on the salea 
value of land not built upon ; a tax of 1 per cent. on tl 
letting or rental value of dwellings ; a tax or charge for t 
removal of household refuse, a service which 
to the emptying of dustbins in London ; a tax on clubs 
tax on carriages and horses; an additional tax of 1 
cent. on transfers ; an additional tax of 1°25 per cent. on the 
sale of a commercial goodwill ; an ectrei duty of 5 francs 
per 100 kilogrammes of oranges, lemons, or citrons; an ad 
ditional half centime on the four direct taxes ; a tax of 
0°20 per cent. on the value of real estate; and finally the 
greatest tax of all, meant as the counterpart of the aboliti 
of the ectroi on “ hygienic drinks.” ‘This is an increase 
the vctrot duty on spirits of @5 francs 20 centimes the hect 
litre. The octrei used to be 79 francs 80 centimes ; it is now 
165 francs the hectolitre or £6 12s. the 22 gallons. The 
‘*hygienic drinks” are let in free; the tax on dangerous 
drinks is doubled. Further, the Municipal Council passed a 
resolution approving the proposal made in the Chamber of 
Deputies to forbid altogether the sale in France of any drink 
condemned by the Academy of Medicine as injurious 
health. This proposal was made by M. E. Vaillant wi 
when an exile in England, qualitied as M.R.C.S. Eng. 

Having now described how the great reform was broug) 
about and how the income derived from taxing ‘* hygieni 
diinks” has been replaced by other taxes, something may be 
said as to the consequences. Though it is still too soon t 
judge with full knowledge of the case, nevertheless a few 
important results are already perceptible. From the health 
point of view the greatest result is that the receipts from the 
ectroi on spirits have fallen below the estimate based on 
previous experience, and this to the extent of 7,000,000 francs 
(£280,000). When the tax on spirits was 79 francs 
last twelvemonth of this ta 
yielded 15,615,000 francs. By doubling the tax the inco1 
would have been doubled if the population had continue: 
to drink the same amount of spirits. The object of the 
temperance reformers and their argument throughout has beet 
that with cheap wine there would be less drinking of spirits 
The reduction of the revenue from spirits to the extent o! 
7,000,000 francs vindicates their contention. Altogether the 


corresponds 


| new taxes yield 11,200,000 francs less than was anticipated 


The tax on oranges and lemons has been abolished as 
being more trouble than it was worth. Considering that rea 
estate and house property in Paris automatically increas¢ 
in value to the extent of about 11,000,000 francs (£440, 0 

annually the tendency is to devise methods of taxatior 
to tap this unearned increment. Viewing the situation as 
a whole and on the highly considered authority of M, Alfred 
Neymark, director of Le Rentier,a paper which may be taker 
as representing the interests of the moneyed classes, t! 
efforts to relieve the poorer section of the community have 
been fairly successful. He calculates that if a household 
of one person does not pay more than £40 rent, of tw 
persons £80 rent, of three persons £100, of four persons £120 
of five persons £140, and of six persons £160, the total of th 
new taxes these people have to meet amounts to less than the 
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new departure in Liverpool ; in this statement he was in 
error, as pointed out by Sir James Barr who was present at 
the meeting. Sir James Barr said that he was pleased to 
hear that the Stanley Hospital proposed to start a female 
medical school, bat he must correct the remark of Sir 
Robert Hampson that Liverpool had hitherto made no pro- 
vision for such a school, the Liverpool Royal Infirmary 
having done so two years ago. The Royal Infirmary had one 
lady student at present and he hoped that there would soon 
be a larger attendance, bat there would not be the slightest 
ealousy on the part of the Royal Infirmary at the 
opening of a similar school at the Stanley Hospital.—The 
late Mr. D. C. Keeling of Blandellsands and Liverpool 
bequeathed £5000 to local charities, inclading £800 to the 
Stanley Hospital, £500 to the Royal Southern Hospital, £500 
to the Infirmary for Children, £250 to the David Lewis 
Northern Hospital, and £100 each to the Hospital for 
Women, Shaw-street, the Hospital for Consumption, and the 
Hospital for Cancer and Skin Diseases.—At the last meeting 
of the city council the recommendation of the finance 
committee was carried by a large majority ‘‘ that in the next 
application to Parliament there be included power to borrow 
and contribute a sum of £5000 to the rebuilding of the 
Children’s infirmary in Myrtle-street, subject to the 
trustees of the infirmary raising the balance necessary 
to complete the rebuilding of the _ infirmary.’"—Mr. 
Louis 8. Cohen, formerly Lord Mayor of Liverpool, has 
promised to contribute £200 towards the new Dental Hospital 
and 5 per cent. on further moneys subscribed for the purpose 
beyond £4000, the total amount required being estimated at 
£10,000 [The honorary staff of the hospital have among 
them so far promised upwards of £500.—The sum of £500 
has been placed in the hands of the treasurer of the Booile 
Borough Hospital for the purpose of endowing a bed in the 
adult male medical ward in memory of the late Captain 
Hewett, marine superintendent of the White Star Line, the 
contributors being Mr. J. Bruce Ismay, Mr. H. A. Sanderson, 
Mr. William Imrie, Mr. W. 8. Graves, and Mr. James H. 
Ismay. 
; The H upitad for Women, Shaw strect 

Che annual report of this hospital stated that the number 
of in-patients during the year was 818, as compared with 749 
last year ; the number of new cases in the out-patient depart- 
ment was 2660, as compared with 2336 in 1904. The total 
number of attendances in the out-patient department was 
6106. The committee acknowledged the receipt of a number 
of handsome donations and subscriptions, inclading a dona- 
tion of £442 from the Hospital Sunday Fund, and also a con- 
tribution of £1200 from Mrs. John Bingham to endow a bed 
in memory of her late husband. The Countess of Derby also 
contributed £50. The hospital is in the fortunate condition 
of being absolutely free from debt 

Southport and the Dee ining Birth-rate. 

Several significant features appear in the annual report of 
the medical officer of health of Southport. The birth-rate, 
which had been gradually falling since 1877, when it was 
33°87 per 1000, has risen to 18°02 for the year 1905, as 
compared with 17°51 in 1904. Park ward, where the retired 
residential well-to-do resides, has the very low birth- 
rate of 5°61, but the lowest infantile death-rate—viz., 96 
On the other hand, it bas the highest cancer death-rate— viz., 
1°39 per 1000. Scarisbrick and Sussex wards, two working 

lass areas, by contrast show a birth-rate of 30°92 per 1000 
nearly six times that of Park ward—an infantile death- 
rate of 142, and the low cancer death-rate of 0°85 per 1000. 
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Committee 

rhe 
attention of the St 
[The chairman (Alderman 
which had been issued by the medical offi 


Forster) referred to the report 

er of health and 
said that it did not reflect particular credit on St. Helens. 
The medical officer of health had carefully considered 
the whole situation as to the manner of dealing with 
cases of consumption in the borough and the report 
though not actually stating so, would suggest that 
Helens should proceed on the lines of Brighton 
and Manchester. Those places had used the vacant 
accommodation in their isolation hospitals for the purpose 
of receiving the gravest cases of consumption, with the 
object of educating the patients in the matter of looking 
after their own health and preventing the spread of the 
disease. The medical officer of health had informed him 


St. 





Helens health committee on March 14th. 





that there were a large number of cases in poor ho: 
where the patients were not properly isolated. No grea: 
improvement could be expected to result unless it wer 
possible to isolate patienis in their own homes or to take the; 
out of their surroundings and to afford them some treatme, 
in the hospitals, and also some education in the manag: 
ment of the disease. After sone discussion, the commit 
approved of utilising the spare accommodation at { 
St. Helens isolation hospital for the benefit of consumptiy; 
cases. The medical officer of health was instructed to ma 
inquiries from other towns and to report the result at t 
next meeting of the health com mittee. 
The Medical Officer of Health of Birkenhead 

At the last meeting of the Royal [Irish Academy Dr 
Robert Sydney Marsden, the medical officer of healt! 
Birkenhead, had the honour of being elected a member 
the Academy 

March 20th. 





WALES AND WESTERN COUNTIES NOTES 
(FROM OUR OWN CORRESPONDENTS.) 
Cardiff Infirmary. 

AT the annual meeting of the governors of the Ca: 
Infirmary some alterations were made in the rules relating t 
the election of the honorary medical staff. The effect of 
alterations is that an addition may be made to the honorar 
staff of one or more : urgeons or assistant surgeons to the « 
nose, and throat department. The gentlemen who are elect: 


to these positions will be required to confine themselves j 
their private practices to diseases of the ear, nose, 
thriat. 

Aberystwyth Board of Guardians and its Medical Offic 


An account.of the difficulties which have arisen betwcer 
Aberystwyth board of guardians and Mr. G, R. | 
Bonsall, the medical officer of the workhouse, has already 
appeared in Tue Lancet. Mr. Bonsall resigned th 
appointment at the workhouse on account of the smallness 
ot the remuneration but refused to resign his appointments 
as district medical officer and public vaccinator. [h« 
guardians wished to have him removed from their servic: 
but the Local Government Board declined to interfere oth: 
wise than by insisting that the vacancy at the workh 
must be filled. The guardians then made an appeal to t! 
infirmary board and after considerable discussion 
infirmary board consented to allow Mr. Edwards, the hous 
‘*to attend all emergency cases at the request 
of the master.”” The arrangement will terminate in the firs 
week in April. When the board met on March 19th Mr 
Bircham, the Poor-law inspector for Wales, informed 
that it must comply with the law either by reappointing 
Mr. Bonsall at an increased salary or by advertising 
the appointment, which would amount to the same thing 
as none of the local medical men will either apply for t 
appointment or render apy assistance. There was, he sai 
nothing in either of the letters sent to London which wi 
justify the Local Government Board calling upon Mr 
Bonsall to resign and the most sensible way would be 1 
to prolong the difficulty but to proceed to carry out the law 


the 


surgeon, 


| Mr. E. J. Evan described the action of the Local Govern: 


Board as an attack upon their principles and he advocat 
an attitude of defiance. Other speakers followed in t 
same strain, after which Mr. Joseph Parry moved, and M: 
W. Morris seconded, that the board should reappoint Mr 
Bonsall at a salary of £40 ; the motion was, however, defeat 
by 20 votes to 11, and another request that Mr. Bonsall sh 
be dismissed was made to the Local Government Board 
l atic 

It appears to have been the custom for some years past ' 
provide patients of the Herefordshire General Hospital, or 
the recommendation of the medical staff, with arti! 
teeth. The cost of this has reached a sum amounting 
between £60 and £70 a year and the committee of manag: 
ment in its desire to reduce the expenditure of the insti! 
tion has now decided to abolish the practice except in very 
urgent cases. This decision has been come to after ascertair 
ing that the custom does not prevail in other hospitals « 
about the same size as that at Herefcrd, where there are 10( 
beds, including those at Shrewsbury, Salisbury, Worce:ter 
Gloucester, and Newport (Mon. ). 


The Supply of Artificial Teeth to Hospita 
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Tsolation Hospital icoommodation at Barnstaple. 

fhe borovgh of Barnstaple has a population of 15,000 
persons end in his report for 1905 the medical officer of 
ealth (Mr. J. R. Harper) points out the great disadvantage 
nder which a town of this size labours in not having an isola- 
n bospital. The present method, he says, of attempting 
isolate cases of infectious disease in a house consisting 
two or even three bedrooms where there is, as in many 
nstances, a large family is almost hopeless In 1903 and 
1904 there were outbreaks of scarlet fever which could have 
een very materially lessened if a fever hospital had been 
\ilable, while of the 26 cases of typhoid fever which 
urred in the borough in 1905 no Jess than eight were 
early infected from previous cases, a circumstance which 
i hardly have happened under strict conditions of 
ution. 


") 











SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


tof I 


cturer on Gryne: ology n 
of Hdinburg 
ig University Court, on the 
utus, has appointed Dr. A. H, 
gynecology, both systematic and cl I- 
sity of Edinburgh. Owing to the retirement of Dr. D 
Hart from Royal Infirmary Dr. Barbour. had 
me the senior gynxcologist to that instituti and this 
tion he continues to hold. As was mentioned in Txt 
ET some weeks ago, a difficulty had arisen between the 
ersity and the infirmary regarding this appointment and 
satisfactory to see that the conferences which were held 
resulted in the University accepting as its lecturer 
enior gynzcologist to the infirmar In some quarters 
vas thought that the University would | been induced 
appoint the two infirmar urge of 
ards as joint lecturers, so that the students might attend 
er without going outside the University This it appa- 


ntly bas not been able or willing to do. 


morintme 


recom mendation 
F. Barbour to be 
nical the 


the 
the 


ave 


gynecologists in « 


(a in the Gynea ological Depart» Roya 
[nnirmary 

'r. Berry Hart's retirement from the gynwcological depart 

of 


ologists, 


As a result these 
gyne Dr 
romoted to charge 


vacancy tor 


Simpsons retirement. 
rements the two assistant 
arbour and Dr. N. T. Brewis, have been | 
wards. This tas made at least one an 
ussistant gynmcologist and for this post there are far 
namely, Dr. James Haig Ferguson, gyne- 
gist to Leith Hospita Dr. William Fordyce, as 
Leit Hospital; and Dr. E. W. Scott 
irmichael. assistant surgeon to the Royal Hospital for Sick 


} iUOT 
Children, Edinburgl 


fessor A. R 
senior 


so 
ree candidates 


sistant 


ynwcologist to 


kad 


Ij point nts to ti P. 


Royal Inf t 
The managers have appointed Mr 
W. E. Carnegie Dickson assistant pathologis 
unatomy, and Dr. W. T. Ritchi 
nical pathology the Roval Inf 
Royal H yp h 
At the anr 
fospital for Sick Ch 
e chairma: Mr 
in ork 
numbered 1Y& 
year 
ne year of age, an increase of Oy, 
the ages of and two years, an 
ncrease in the number of infants, as had 
before, entailed increased expenditure. In 
epartment there had been 26,966 
f 2053 as compared with the numbers of the previous year 
Of this decrease 2003 were accounted for by fewer 1e-attend- 
ances in surgical cases. With regard to the financia position 
of the hospital the directors bad to report a decrease of 
£216 in the annual subscriptions. The total exper 
ture, in spite of the increase in the number of in-patients, 
had decreased by £82, having been £8598, as against 
£8680 in the previous year The chairman went on 


Her ry Wade 


assistan 


f the R 
on March 14tl 

a steady in 
The in patients 

1711 in 
388 were infants un 
and 314 were betwee 
increase of 8 rhe 


friend ya 


gh. he 
orted 


la I ] r tl 
Edinbur 
Blyth, re 
the hospita 
cou 
number 


rease the w 
ad 
previous 


as ared with the 
Of that ier 


one 
pointed out 


out-patient 


beer 
the 


attendances, a decrease 


endowment 





: ~ within 
ent of the Royal Infirmary followed a few months after | 


| mittee 


establish 
wil the 
of such an 


funds for the 
ment of a home in connexion 
hospital. The directors ng felt the need 
institution, and the matter was being brought forward at 
present as they had received a legacy, a part of which 
consisted of a house and grounds which would form an ideal 
e chairman, in conclusion, 
referred to his approaching retirement from the chairman 
ship of the board fhe Right Hon. Lord Dunedin, Lord 
Justice General, then moved a proposition relating 
support of the hospital and rgested that their 
for all that Mr. Hall Blyth had done for the he 
be fittingly shown by respec 
convalescent home. 
The Libert 

rhe directors of the 
have for some time past 
accommodation for the general class of in 
had decided that, should any such extension be m 
buildings should be in the country within easy reac 
city A legacy of £20,000 has 
of building and furnishing a small hospita! for 
of incurable cases of cx 100 to be ex 
the site and buildings, talise 
fond In 
bequest the directors have : 
26 general cases and the con 
the Liberton Cottage Hospital 
yf fouracres. It 


to make a strong appeal for 
convalescent 


had | 


site for a convalescent home It 


on Cott e He ‘J 
Longmore Hospital 
been leelilipg ihe 


ret 


irable cases 


been received for the 
the tre: 


ff 


nst ticn 
and 4,000 to be capi 
intention 


carry) 


own grounds « 
mitaining sev« 
ontalning 


itients 


culous cases, each « 
wards, each 


r paying p 


general 
private waras fo 
tion for 42 patients rhe staff will « 
irses, and five servants rhe cost 
ngs has been over £20,000, or 


1 Vote Wow 


gracuates ol: the 
to tain re 


>in Parliamentary ele« 
fs tland Ma ne Biolo 
e annual report of this association 
according to it the association seems 
rhe main extensions 
ave been completed 
the by Mr. 
r rhe ted te 
an additional salt water-supply, rend 


ot ognition 


lourishing condition 
station Mil] port 
sum 


at 
generously offers 


pe de 


alance wil 


great extension of the aquariun 
for this purpose a windmill! and pun 
the station and to lay the necessary 
fund now stands at 
M t 


pposit 
lowment 


point 


\The er 


over £854 
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ia istt 


ys resident in the Dut 


julvaient t N 
fewer than 39 deaths we! 
as intect 

been reported from the 
Cor Street 
March 8th 


admissions were 


10 be 08, « 
Ne 
us diseases 
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ting or wher 


tated that the 


met 


to the ine of enteric fever 
. : 
n i ¢ 


cISLE 


The difference of opinior 
Long 


the comr 
resident s 


months etween 


Infirmary and the lered 


irgeon was nsk 


monthly meeting of the board on Feb. 7th and a m 
t Dr. H Roman Cat 


proposed by the Most Rev 

Bishop of Ardagh, was acopted, charging Mr. Mayne 
edience and ordination while calling 

Board inquiry \t first sight 

em unsuitable 


ire, 
diso insut 
Government 
of the indictment s 
who has held a high position in 

for a long period and who bas 

surgeon to the infirmary for 29 years 


nty 
the 
The cl 


arges were 
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ial me of them impugned | Minister of War. M. Armand Gautier, the President o 
2 legree : aracter and « ency as a| Academy of Medicine, in the name of the com: 
of Mr. Mayn Ci vernment B iiry | Profesor Joseph Renaut of Lyons, in the name « 
ed on March 1 ed t oT rsonal friends, and Dr. G. Beaudouin, the doyen ‘ 

' D , t : F mer internes of Professor Robin, respectively addr 


| ; 
i ’ t i nd offered him their warmest congratulations, 7 


1 Ol if 


Professor Robis ho was greatly mov 
chosen word the obverse 
o whi Ww 


an 





PARIS 


(From UR OWN CORRESPONDENT 


pr sent tin 


species and the botanical name 
is very commonly found among 
pi ns of the world nd a large nt 
eans has recently arrived in Europe under varyir 
Burma beans, Java haricots, dwarf hari 


india, and the like Ihe shape and colour of these 
ure very variable and afford no help in their recogni 

All of them are capable of giving prussic acid in pri 
according to the degree of culture of the 
which often attains sufficient proportions to 
Already cases of poisoning from these beans 

rved in Holland and in Germany. In Paris ther 

be 160,000 kilogrammes whic! » cleared 


at present no deaths have 
orses of a parcels ds 
most dangerous 


beans 


oking greatly mini 
rives warning of it, f 


is easily recognised by its 
ery sensitive reaction for the prese: ce 
ch consists of a piece of paper moi-tened 


irbona‘e of sodium, which pap« 
; 


’ 
our in the presence of tra 
odour given off y tl 


is perhaps the best and 
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a 


was i I ! I ivancement Suicidal Poison ng by Lys 
ommander of tl eg of Honour, ar t liik lb edera) Council bas decided to add lysol to the list 
the same time to ce ral aking the chair of | drugs which may n>t be sold at the pharmacies to the pu 
clinical therapeutics, a 1 medal which was a beautiful | without the prescription of a qualified medical practition: 
f art from the F of the master engraver,| [The reason is that lysol has lately become the pois 
he presence of M. Etienne, | most used by would-be suicides and the Berlin new 


i= 


ee mY 


was presented ( 


SS Se 








[HE LANcet J 


pers almost daily report a case where some u 
rson has swallowed a quantity of the drug 
poisons, 
al are 
latter 
number 
¢ 


action 
lysol, 


painft 
with is 
to procure. The 
be inferred 
clinics of tl 


they 


the 


a more rapid and less 
1 in comparisor 
r expensive nor « ft 
icices by lysol 
the tl 

had 


m used 
icult 
ted #1 may 
p* 8) 


ree medical 


phenomena j 
Dr. Kirchberg in the 
d The striking syr 
r which, according to the statement 
the patients, as a rule begins within a few mi 
and dimint n of the 


instances < rhe state of soy 


most 


convulsions, 
o in a iew 5 
invariably accompanied by serious disturbance of 
ation, the pulse becoming weak, arrhythmi 
if sometimes even disay 
respiration ame al and +! 
times In all the patients tl 
e palate, the pharynx, > tongue 
and ir surroundings was corroded and 
f a whitish grey colour At the necropsies it was 
that the lining membrane of ‘the larynx, the bronchi, 
the gastro-intestinal canal was also corroded. Only 
patients complained of severe pains; the majority had 
yaslight burning in the mouth and pharynx and a pair 
estomach. The urine was of a green or black colour ; 
minuria was observed in one case only and c 
ncho-pneumonia was apn occasional sequel but 
esophagus never occurred, as the corrosive actior 
n on the mucous membrane is rather superficial. When 
e patient has survived the first grave sym pioms the 
gnosis is relatively good. It is impossible to ascertain 
minimum fatal of the poison, as this depends 
the resisting power of the patient. The treatment 
sists in the use of the stomach pump to remove the poison, 
ter which the stomach is irrigated until the returning fluid 
longer opalescent and has lost the smell of > 
me hours have elapsed since the taking of the poison, so 
at a considerable quantity has probably been absorbed, 
cined magnesia should be administered to preduce 
nsaluble, non-absorbable combinations. The cardia 
y is to treated by as camphor 
und a light diet necessary afterwards because 
the lesions of the gastro-intestinal canal Among 
that are known there have been only two deaths 
h occurred in patients who were taken to the hospital 
peless state. The necropsy showed corr: sion of 
the csophagus, the stomach, and the 
ncLitis and incipient nephritis. Dr. Kirchberg 
pinion that the public sale of any new chemical con 
without a me practitioner's prescription sh¢ 
rohibited until an offi lecided 
not poisonous 


rated peared 


supe ric w and 
apy 
rane ol 


“ared 
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be 
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he 
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asts never 
stenosis of 
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is 


dose 


con 


sol. 


be tonics, such 


18 
uses 


lical 


ial commission has « 


Health of t 
recent meeting of the Hygieni 
I General Dr. Werner read a paper he Health of 
é Prussian Army and it has since been published in the 
Medi W ochenschrift. He said that in 1903 
e death-rate of the army was 21 per 1000, whilst among 
the civilian population at the ages between 20 and 25 yeers, 
rresp’ nding to the average age of the soldier, it was 5 2 
er 1000. ‘he improvement in the hygienic conditions of 
@ army became evident when the former mortality of the 
itary and civilian population was compared In the 
twenties"’ and ‘‘thirties’’ of the nineteenth century the 
eath-rate of the army was 14 per 1(€00, hile among 
ivilians between 20 and 25 years of age 10 
r 1000, and was only in 1880 that mortality 
the army became as low as that of the civiliar rrust 
irthy statist’cs of the diseases occurring in the army are 
iwailable from the year 1873 onwards and Dr. Werner has 
given the following extracts from them, the figures quoted 
in connexion with the respective years being ratios per 1000 
infectious and general diseases, 92:4 in 1873 and 29°5 in 


he Prussia irmy. 
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and other I 
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supply is o ity a suy 
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wells 
uring 
v rious irTisons 
The { of the soldier 
the supervision of com! 
medical «officers and t ir 
in new barra 
between the attack-rate a1 
fever in the German army on 
some other nations on the other 
are respectively 0°85 and 0°(9 
and 0°59 per 1000 for France 
Austria, and 4:1 and 0 
attack-rate bas 
that aiseas € 
With regard to venereal di 
is stated that the ratios per 1000 « 
19°4in the Germar 
my, 57°5 in the Austrian art 
and 122 7 in the British 
that although the hygienic im 
enormously expensive, there was 
in the fact that fewer men had 
pitals than formerly ; the new hospitals migt t therefore he 
n a smaller scale, and there would be a considera saving 
in the cost of medical treatment Finally, a comparison of 
the death-rates of 1873 and 1903 showed that in the latter 
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sateen there were fewer performances than usual and certai: 
EGY PI less fanaticism. All these barbarous sights are gradua 
own CORRESPONDENT.) dying out, but 20 years ago in a procession in honour 
oo. | Mahomet a man has been seen walking in a procession w 
| his bowels on a plate, after having ripped himself up! 
Persian Fratiral of Hosain | 

Tuis is now the first month of the Mahomedan year | 
and the tenth day is important for several reasons, one of | 
which is that on that night the Persian Shiite Mussulmans 
celebrate the death of Hosain, the grandson of the Prophet 
Mabomet \bout lock we were ushered by our 
Persian hosts into the large courtyard of a house near the 


native bazaars which for 13 days in this month is specially | ~ : - . 
; . . . »mented floors. o 4 ~( ralls w ° vi J 
set apart for this fy On these sacred days free dinner Cemented ors, oil painted walls with rounded corners 


r are given to any poor who choose to come, gas inc ubator, a steam steriliser, and a trained orderly ha 

' a . . ; | been provided. The microscope table has a glass top wi 

respectively of race and creed The courtyard was covered - . © bieal : . 
+ tell? ay ge ase alternate strips of black and white paint under the glas 
th tenting and brilliantly lighted wi chandeliers sus- - : om 

fram the 1 , srroandieg it. while the windows Here much work is done for the two garrisons of Cairo ar 

l ! 1ouses BI indipg . lle 1e I ’ " . P - . . 

were ornamented with mirrors and candlesticks, Alezandria— agglutination trials for earner and Malta fever 
‘ ' : . " : and analyses of water, food, beer, spirits, and so on. But 
mn which were amed illuminated texts and strips of “.. . : : , 
boom Meaaunhad } ell : yz, | the War Office gives the unfortunate bacteriologist r 

roidery decorated with Persian writing. A pulpit , : ' , 

- <5 fer : Pr oe . : books, no journals, only an occasional blue-book. How is 
raped in black formed the centre piece of the decorations . . , 

. f he expected to keep abreast of the times’ I may her 
point out that there is no medical library of any kind { 
the army surgeons in Egypt, though both the Egyptian ar 
Soudanese Governments understand the value of supplying 


d t windows of the house which were crowded 
every nationality. Seats were arranged 

their medical advisers with a few standard books 

reference 


Army Bacteriological Laboratory. 

One of the successful issues of the Advisory Board has be¢ 
the appointment of special sanitary officers to the Britis 
Army, and to some important garrisons a laboratory | 
now been granted. That of the army of occupation 
Cairo under Major F. W. Hardy, RA.M.C., consists 
|two rooms on the roof of the headquarters offi 


me yard, leaving as much space as possible 
i to while away the time coffee and cigarettes 
round and an old sheikh chanted to us 
romances he pro ession, which had started The Nile Flood, 
ile away near the mosque where Hosain's head is , : : ; ' : 

dand which on this night is jealously guarded Captain Lyons, R E , who is, I think, the first resident 
Sannites to prevent its being entered and | Egypt to become a Fellow of the Royal Society, has late); 

i ed Persians. always finishes at the | read a paper before the Cairo Scientific Society on th 

were sitting Presently the shouting of | meteorological conditions which probably affect the annua 

side reached us and above all the fierce cries of | food. He maintains that the flood is entirely due to rainfa 
rturing themsel in nm of | in Abyssinia, which is caused by the East African monsoor 

ymneers of the cession were | Records of past floods show the range in time ar 
followed ; umber of 1 amount of this rainfall The East African monsoon is 

_ school children with candle- | caused by conditions similar to those of the Indian monsoor 

Persian Committee headed by | yet the pbysical characters of Africa make it weaker ai 

ut number of iting and | We can compare the two rainfalls of Abyssinia and Wester: 

hi irse would have filled Wy vard | India. Low-pressure conditions are naturally favourable t 
terously been passed through the house precipitation and a close relationship jis found to exist 
Che yells of the performers came nearer | between the Nile floods and the atmospheric pressure ove: 
were evidently at the entrance. where | North-East Africa. Various methods have been proposed for 
1intained by a free use of the stick. | forecasting the Nile flood, but the safest is to follow the 
brawny men stripped to the waist who northward movement of the rains on the African continent 

’ heavy chains swung over | from month to month and to study as thoroughly as possit 

ywd shouted ‘‘ Ob. Hosain the distribution of winds and pressure over a wide area. | 
ured their left breasts. already | order to study this and kindred phenomena many stations 
‘have been erected in the last five years, stretching fro: 
for 


_ ——-—— = 


ee 


sounding whacks which they , - - 2 
with the open right hand British Central Africa to the Mediterranean, but ur 
through tl rard on which | tunately there is as yet no trustworthy information fr 
ite with blee ling heads At yssinia 
brother Hassar and Ca Marct 
in white, with heads 
inflicted with the swords ’ , 
Stes Stet’ “ CANADA. 
carried away : P (FROM OUR OWN CORRESPONDENT.) 
yur aid 





i DY previous « — 


t 
verte f the scalp 


Protestant Hospital for the Insane, Quebe 
>and some 
th blood con- [THERE were admitted into the wards oi the Protestar 
garments to their feet, | Hospital for the Insane at Verdun, Quebec, during the y: 

, "| 1905 190 new patients, a large proportion of whom were 
persons born outside the Dominion of Canada. Of the numb« 
so admitted 103 were men and 87 were women, making, wit 
those in the institution at the close of the previous twe 
months, a total of 654—343 men and 311 women. Of 
patients received 113 were native born Canadians, 48 of ot! 
portions of the British Empire, and 29 of foreign birth. D 
' Burgess, the medical superintendent, states that there cou 
o are faint hav ded sugar as well as | 0@ no more striking commentary on the inefficiency of 
plied to their ul and are induced to lie still mmigration laws than this record rhe gross receipts or 
on the | maintenance account amounted to $107,447 and the exper 


to desist ter a time, 

and they « ared to 

10Ke |! ashees N ) surgeon 

rovided t there > servants who wash the 
apply gro ff ( the hemorrhage 
indages r in ti ri f turbans complete 
and many of t 1 the yard to hear 
in air whi alr ry smel t wziy of blood. 


, 


said that all n i able to walk about 
Certainly I have never heard of any of them | ture to $107 496 
for treatment after this anoual pro ssion The Chair of Op thalmology at McGill Unire reity 
Me shippers squatted on their Dr. J. W. Stirling of Montreal has been appointed to! 
the solemn service of atonement | the chair of ophthalmology in McGill University, rendere 
much chanting to the rt t vacant through the d.ath of the late Dr. Frank Baller. Dr 
friend ; oh, Hosain Stirling has also been appointed to the position of ophthalmic 
my oys Hosait surgeon at the Royal Victoria Hospital which is in connexion 
la sermon from the pulpit which soon reduced | with the medical department of McGill University, resigning 
gregation to tears and loud sobbing. It is | from similar position in the Montreal General Hospital 
tional and interesting spectacle, but this year Dr. Stirling was born in Halifax in 1859 and graduated 
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M.D., C.M., at the University of Edinburgh in 1884 
llowing his graduation he was house surgeon at the Royal 
Infirmary, Edinburgh, under Dr. Argyll Robertson. Subse- 
ently he spent two years studying in Vienna and Berlin 
Returning to Canada in 1888 he commenced practice in 
Montreal and became connected with Bishop's medical 
ulty (now amalgamated with McGill), a position which 
resigned seven years ago to accept a lectureship in 
hthalmology at McGill 
Proposed Nurses’ Association of Ontario. 
The trained nurses in the province of Ontario have a Bill 
re the legislature now in session which seeks incorpora- 
n for them as a body under the name of the ‘‘ Graduate 
Association of Ontario."” The government of the 
y is to be vested in an executive council of 15, four 
whom are to be medical men. In regard to membership, 
proposes that all nurses resident in the province of Ontario 
» have been trained in a hospital of good standing for 
yo years or more shall be entitled to entrance upon 
books of the associaticn Power is also sought to 
scribe courses of study, to hold examinations, and to issue 
omas 


‘ »<” 
\ orses 


Royal Alexandra Hospital, Montreal. 

he Royal Alexandra Hospital, Montreal, for the treatment 
nfectious and contagious diseases occurring among the 
estant population of that city, is rapidly nearing com- 
etion and will soon be ready for occupation. There are 
distinct pavilions for the treatment of cases of measles, 
et fever, and diphtheria, the original plan of having a 
ilion for cases of erysipelas having been abandoned. A 
ical board which will be a consultiog board is now being 
nised. It will consist of three members and have a repre- 
tative from the Royal Victoria, General, and Western 
spitals. Dr. J. C. Fysche, a recent graduate of McGill Uni- 
rsity, has been appcinted to the position of medical super- 
ndent and is at the present time prosecuting studies in 
tious diseases under Dr. McCallum of the Boston City 
spital. So far $149,637.70 have been subscribed and 
ected and about $100,000 are stil! required for the com- 
etion of the work. When completed Montreal will pay the 
ital $15,000 a year for 25 years, together with a dollar a 
y for all patients above the number of 20 each day. Dr 

G. Roddick is the president of the board of governors 

in lysis of Patent Medicines 
\ number of well-known patent medicines and headache 
wders on the Canadian market have recently been sub- 
ted to careful analysis by the Department of Inland 
venue at Ottawa. Samples were purchased at Montreal, 
ronto, and other points and submitted for analysis to Mr 
McGill of the Inland Revenue department and the report 
s by the chief of the analytical department, Mr 
Macfarlane. The results of the analyses show the presence 
f proof spirit, varying from a percentage of 1°51 to 38°87 
the opinion is given that the latter does not belong to 
e class of patent medicines but that it should classified 
with liquors and be subject to importation duties and should 
not be allowed to be sold by druggists. In most of the 
samples of headache powders submitted for analysis acetani- 
e was present 
Montreal General Hospital 


be 


During the year 1905 3237 in-door patients were treated in 
e Montreal General Hospita). This was an increase of 
over the preceding twelve months. The consultations in 
be out-door departments numbered 44,504, an increase of 
015 over the preceding year. Of the 3237 in-door patients 
Ol remained over from the previous year, 3216 were 
iitted, and 190 remained in the hospital at the end of the 
var. The percentage of mortality was 7°81 or 4°54 exclu- 
e of deaths occurring within three days of admission. The 
verage cost per patient per day was $1.35. The Charles 
\lexander Memorial Fund in connexion with this institution 
as now reached the sum of $200,000 and about $50,000 are 
et required to complete it. This will commemorate the deep 
nterest always taken in this institution by the 
exander. Dr. George H. Mathewson has been appointed 
phthalmic surgeon to the hospital to succeed Dr. Stirling 
vho, as mentioned above, has been appointed to the Royal 
\ictoria Hospital] 
The Heaith of Ontario during January 
lhe deaths from all causes in the province during the 
1onth of January numbered 2477, occurring in a popula- 


n of 2,000,000 people. Of small-pox there were 141 cases 


lhomas | 


with no deaths: scarlet fever, 137 cases with 4 deaths; 
diphtheria, 176 cases with 21 deaths; measles, 31 
with 4 deaths; whooping-cough, 76 cases with 10 deaths 
typhoid fever, 168 cases with 51 deaths ; and consumption, 
165 cases. As regards typhoid fever, 106 of cases 
occurred at Fort William with 13 deaths, while the adjacent 
town of Port Arthur had 34 cases with 5 deaths. 


Cases 


the 


W innipeg New Medical College 

On the evening of Jan. 26.h the fine new medical colleg: 
recently erected at Winnipeg, Manitoba, was formally opened 
and work began in the new institution the following morning 
It is about 23 years since the Manitoba Medical College was 
first established. It has grown in that time from a student 
body of half a dozen and a facu ty of two or three to a bod) 
of 150 and a faculty of 30 members. In the 23 years of its 
existence it has turned out more than 300 mer The cost 
the new building, site, and equipment, well as cu 
expenses, have been defrayed by the fees receiv 
students. rhe Manitoba Medical College star 
amongst similar institutions in Canada and 
advocates a five-year medical course in all Canadian 
institutions. 

March 5th 


as 





NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


The Recent Census for Bom wy City 
rue recent census of the city of Bombay carried out by 
the municipal authorities shows an increase of the pdpula- 
tion in all the wards with a total increase of 206,355 over 
the recorded population in 1901 It estimated that the 
city now contains over 982,000 people This includes 
whole island of Bombay rhe previous census showed an 
actual decline of 6 per cent. on the estimated population in 
1891. The result of this quinquennial census seems to be 
particularly pleasing to the citizens of Bombay who attempt 
to place their city as the second in the empire. This conten- 
tion, however, is absurd and Calcutta sti!l remains the largest 
and most populous city excepting London. The results, how- 
ever, are satisfactory in that they show the continued 
prosperity and growth of the western city The chief 
importance to the city of this enumeration rests in the 
corrected estimates of mortality, recent rates having pointe: 
to very serious errors 
The 


18 


the 


Plaque Epide 


A report is current that plague has broken out an 
British troops which have recently arrived in Cal 
Mauritius. No official declaration has been made 
cases from their mildness are said to be l 

climatic bub Some half-dozen 
Bombay when the troops transhipped ut 
occurred on the voyage to Calcutta and since landing 
rumoured, also, that two the native crew have 
attacked with the ordinary form of plague. The results 
investigation will be awaited with 
remembered that the regiment whic! 

iffered fro 
the 


rudescence | 


aen i 
were leit 


others hz 


cases 


of 


fe 
OL 
interest 
went to 


bacteriological 
as it will 
Calcutta from Hong-Kong in 1896 also s 
this mild form of the disease. The plague statistics for 
whole of India show that the annual re 
fairly commenced. For the week ending Feb. 17th there 
was a total of 8926 seizures with 7362 deaths—an increase 
in the number of deaths of 1472. The provincial returns 
Bengal, 2300 deaths; Bombay, 840; United 
Central Provinces, 822; Burma 
Mysore, 80; Kashmir, 46 
Inocalation 


be 


as 


are as follows 
Provinces, 855; 
Hyderabad State, 84; 
Province, 35; and Rajputana, 6. 
be little practised. For the whole of January only 1342 
inoculations were performed in Bombay and I hear that in 
Calcutta there were bardly any at all, notwithstanding that 
the sum of 8 annas is offered to all per who will take 
advantage of this protection. 


22 
oo 


Madras 


continues to 


sons 





Small-pox in Rangoon and Calcutta 


as well as in Calcul 


Small-pox is raging in Rangoon i 
Jan, Ist 


In Rangoon about 1250 cases have 
The municipality considers that vaccination is not efficiently 
organised and has petitioned the Government regarding the 
Vaccination Act, the unsatisfactory work cf the Vaccinatior 
Department, and the recent orders of the inspector-general] 


occurred since 
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of civil hospitals n Calcutta there have also been diffi- | Georg Boenninghaus has been recognised as prirat 
culties with regard to vaccination but the number of cases is | of Laryngology and Otology Copenhagen: Dr. C. 
not publisl although is probable that a thousand cases | has been appointed to the charge of the D rmato] 
at least have o eek for a month past. The] Department, with the lectureship connected wit 
diff hich v on ‘n infants is enforced | in succession to Professor A. Haslund, who has resig: 
ee ! a considerable number of | Cra Dr. Franz Julius Nowotny has been recogni« 
The sentiment of | privat decent of Laryngology; Dr. Adam Bochenek has 
f the full | promoted to an Extraordinary Professor-hip of Anat 
al Dr. Emil Godlewski to an Extraordinary Profess 
f E ubryology.—Flereace: Dr. Dante Pacchioni has 
recognised as privat-docen of Children's Diseas 
Freiburg Professor Schmorl of Dresden has declined 
offer of the late Pro‘essor Ziegler’s chair Giessen: | 
Leutert, Extraording Protessor of Ovology, has beer 
moted to an Ordinary Professorshi Grat: Dr 
Netotitzky has been recognised as prirat-docent of P 








cognosis Heidelberg: Dr. Ludwig Arnsperger, assistar 
: gical clinic, and Dr, Karl Willmanns, assistant 


of Mental Diseases, have been recognis 


and Dr F re 
Dr. P. G 


ent Jen Dr. Strohmayer has been recogr 


; been recownis 
of Psychiatry at j Diseases ‘ 


sor von Recklin shausen i+ about to retire 


NS AND Bt 

Jorn wall) town council, held on Mar 
of thanks was awarded D N. Coulst 

» had recently give LUV oO be spent i 
nefit of thetown. The council determin« 
t towards improving some portion of the moor 
t into a recreation ground By the will of 
n of Ellerdale-road, mpstead, widow of 
F.R.C.S » consulting surgeor 

spital, the testatrix b eathed to the pre 

yt Gays Hospital the sum of £100 Natal G 
ment 34 per cent. inscribed stock, together } > cu 
divi free from duty, such sum to be used by them 


. 
lling Stadents! ip open toa satuce 
the sald hospital who have 


nent a studentship to be called 


medicsl practitioners other 
assistant physiciar 
said hospital 
y 
Gordon lect 
older assistance 


MEDICAL } OLS AND GRAD 


This society celebrated St. Patrick's Da 
by holding the annual festival dinner at 





London, on that date. Covers were laid 
ests and under the genial chairmanship of 
of the association, Dr. E. Irwin Scott, the 
gs were marked with much enthusiasm rhe preser 


; 


$ and an excelient mu ical programme contrib 
gaiety of the meeting and the speeches s 
is entertainments kept the company toget 
hour Mr. George Stoker proposed the t 
Defenders, and this was responded t 
navy by Inspector-General W. H Lloyd, of the R 
Navy Medical Service, and by Lieuatenant-General * 
John French speaking forthe army. Dr. H. Macnaught 
Jones submitted the toast of ‘‘ The Guests, to which > 
John French replied, referring in felicitous terms to 
cordial relations that existed between the Irish medi 
| schools and the army He recounted how the Iris 
medical s ls had furnished the army with ux 
eminent military medical officers to whom soldiers 
iuch indebted. During 30 years’ service he had been clo 
issociated with military medical offivers and he knew the 
worth What he admired most in these men was 
marvellous’ manner in whic», like Mark Tapley, they 1 
every difficulty with good humour and patience In t 
of war, after marchiog and fighting, the soldier was give! 
certain amount of rest, but those hours of rest for 
RSITY INTELLIGI soldier were spent by the military medical officers in act 
Muskens bas been recogt execation of their duties and he was not surprised at t 
Ber Dr. H rich | health of these men breaking down now andagain. Af 
Finkelstein, ; t docent « dren's Diseases, has been | referring to the list of honoars conferred on military off 
sppeinted Pro A. Neisser has been | recently published in Tue LANCET, he concluded by menti 
promoted t ' ablished air of Dermatology | ing in detail the graduates of the Irish medical schools wt 
and Dr. A t he f Children’s Diseases. Dr. | had risen to great honour in their profession, and especia 
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ented on the work of those who went out to the Sout! I fie person wh 
un war and achieved such great successes. Mr. A. W aon alll ne ny eyo 
Robson and Mr. W. Arbuthnot Lane having also | supply a 
ded, Mr. R. G. Webster proposed the toast of 
rselves,”’ which was acknowledged by the chairmar 
SUPERANNUATION GRANT.—The Bideford (De 
f guardians has gr anted a superannuation 
per annum to Mr. H. Miller, formerly mex 
Hartland district 
MepicaAL Magaistrate.—Mr. W. 
C8. Eng., L.S A., has been placed « 


e Peace for the county of London. 





Parliamentary Intelligence. 
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MACMILLAN AND ( Limirep, London . 
Surgical Aspects of » e Disorder By James G. Mumford, t t 
M.D.. Visiting Sur the Massachusetts General Hospital! A ppoin men 8. 
Instructor irge n the Harvard Medical School, in 
‘ itl 1 Stone, M.D Physician to Out — 

t neral Hospital and Assistant in the tpplicants for Vacancies, Secretaries of Public Inatitut 

in the Harvard Medical Seho« and others possessing information suitable for this colum 

nvited to forward to Tue Lancer Office, directed to the 
aging. By Henry I for, not later than 9 o' clo 

ry e Wouw 


Presbyterian 


wk on the Th ureday morning 
n tl such information for gratuitous publication 


u" h I eC. K., M.R.C.S., L.R.C.P. Lond., has been appointed Ass 
mbia | louse Surgeon to the Evelina Hospital for Sick Children 
Beray, Frepertck Crarves, M.D., B.Ch. Dub., has beer appx 
Medical Officer of Health of Burnham (Somerset 
BeRR Josern Foreman, L.R.C.P. 45. lidin., has been appoir 
House Surgeon at the Rawcliffe Hospital and Chorley Dispensa 
Buicem, Artravr, L.R.C.P. & 5. Edin., L.P.P.S. Glasg., has | 
appointed ° Medical Officer of Health of Midsomer N 
Somers 
p, Cuar.es, M D. Brux , has been appointed Medical Office 
Board of Trade at the Port of Glasgow 
Francis Joun H HTRED! M.B. Lond L R.C.P. Lor 
S., has been appointed Admiralt Surgeon and Agent 
Devon 
J.. M.R.C.8.. L.RC.P. Lond., has been appointed H 
anat the Royal South Hants and Southampton Hospita 
cTuuR James, L.R.C.P.. L R.C.S., LM. Irel., has beer 
edical Officer for the Ble n District by the Axt 
t (;vardians 
Faawnk N.. M.R.C.S.,”°L.R.C.P. Lond., bas been ap; 
geon to In-patients at the Walsall and District H« tal 
L.R.C.S. Ire, L. K.Q.C.P. Irel., has been appointed ( 
rgeon under the Factory and Workshop Act for the At 
of the county of Meat! 

W. G.. M.B. B.Ch, BA.O.D has been appx 
Senior House Surgeon at the Royal South Hants and Southan 
Hlospita 

i ALFRED Sree p, M.R.C.S i ; 1. has bee 
ted House Physician to the Roy ' r Diseases 
London, BE. 
Ww t appointed J 
Hant and Southa 


LumamM Greeory, L.R.C.P. Lond., M.R.CS5&.. I 
has been app ted Surgeon and Admiralty Age 
perintender itt 
Officer, Ade LUM 5 3.$. Durh., has been appointed Cert 
With 1 : reo mder the Factory and Workshop Act f the W 
Copy ssett District of the county of Wilts 
ther . G@ r. Gernarp §S., M.R.C.S8., L R.C.P. Lond., has been apr 
al Assistant at St. John’s Hospital for Diseases of the 
cester square 
tp, Carcroy, M.D., B.S Lond., has been appointed Hor 
rtain Dise ‘ Assistant Surgeon to the Hospital for Women and Ch 
Phy siciar ‘ 

1 Physician to @GOT re rick Ceci. Houmay, M.D. Cantab., M.R.C.S., I 
rist. to the Randa hes tx re-appointed Medical Officer of Health of Teign 
and Kar Hospita and to Devon 

Price et Prveo. Baxest Georae D , and . M.R.C.8,1 
Strand. W.( appointed Medical Officer fo burcl District by the 
Board of Guardians 
Henry B P TiexrRY SHARLANI MRB., BC. Cantal has been apy 
Metical Officer of Health of Bridgwater ; and also Certifying S 
under the Factory and Workshop Act for the Bridgwater I 
e county of Somerset 
Wa ReoatwaLp, M.R.C.3., LSA, bas been re-appointed Me 
Officer he Mark District by the Axbridge Board of Guardia: 
Weiiwerox, RK. Hexstowr, M.R.C.S Lu P. Lond., barrist« 
aw, hes been appointed Lecturer on Medical Jurisprudence t 
Westminster Hospital School of Me ti 


) 
4 
{ 


ne 
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¢ Index) 


Al I ¥, Ciry (PREVER I lent Physician. Salary 4 

ith board and rooms 

BIRKENHEAD Boroven H . ior Resident louse Surge 
Salary £80 with fees 
KNEMOUTH, Roya ' D r Hants 
House Surge th b 
washing 

Bri WATER Hi 


} 


“ 


ard 


ard and res 
Bris By ll 
ence 
Gent 
h board. re 
INFIRMAR 
90. with board 
antNG Cross 
ann tr 
 Loxpon Ilosrrrat 1 Di ' e ( 
Park, E Two Ilouse Phys ws fe i ths. Salary atr 
£30 per annum, with board, res e, and washing 
Duptey, Guest Hosprrat Assistant House Surgeon for six mot 
Salary £40 per annum, with residence, board, and washing 
RHAM CoUNTY Hospita Ilouse Surgeon. Salary £120, wit 
d lodging 
East Lonpow Hoserrat ror CHILDREN AND Dispensary ror W 
Shadwell, E Medical Officer for the Casualty Depart ment ! 
months, renewable Salary at rate of £1 per annum 
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VERNMENT, Kasr-eL-Arny Hosprtat.—Resicdent Surgica 
Pay £250 a year, with quarters, &rvents, washing. coal 


svrvat, von Sic Cunnen, Southwark, SK—Bight | Pgtes, Short Comments, and Anstoers 


Clinical Ass stants 
GENER+L UDISPENSARY tran CuaRit t - 
ay | poate to Correspondents. 
al, Dalston, N E.—Ilon r thet 
CoNSUMPTION AND Diseases 
House Physicians for six a THE TITLE OF 
Senior House Su 
idence, and washing To the Editors o 
Junior Resident Me nother “or 
ging ans ‘ 
ASYLUY Second Assistant Medic ’ wt your correspondent 
£160 per annum. with q t 
Surgeon Sala: y £80, with board 
Hosprtat.—Junior House Surgeor 
Honorarium of £ wit yard 


rters a " i be t . owe The 


ri.uM, Banstead 
per annul 


i rrat, Dean-stre 
NogTHerRn Hospirat 
ye Salary £5 


mm THE ReLIF anp CUE ) 
1e¢n- square, Bloomsbury Assistar 
\ ! r t 


st 
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lat 
I 
enham, S.W., Mar 


UVISPENSAR 
CHARI res 4 
gist and Registrar 
kn Dise 
ants APPENDICITIS AND ENAMELLED 
Hos 


with board, apartme 
Hos aL, Tauntor 
* months Salary atr 
and laundr 
near Cape T 
£250 per 


SPITAI 
we Surge 
igings, and washing 
R ( nett, Dent 
rintendent of the Joint 


r Factories, Home fice, S.W., gives 
ertifying Surgeons under the Factory and W 
ar at Worthe m the nty of Salo; 4 t SING DRUGGI 
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Dirths, Plarriages, and Deaths. By doctors ile 


- . Prescribe, appl 


BIRTHS 
Park H 

nd.,of as 
Hall Gat. 


M R.C.S 


MARRIAGE 


March 14th. at St 
M.8., Ch.B 
J.P 


DEATHS 


tu 
R.C.8 


he 13th inst., a as 
xander Hedges M 
March 16th, at Bulawayo, South Africa, Robert Fre 
n Perkin, M.R.C.S., L.R.C.P. and L.M aged 45 years 
N.B.—A fee of 6°. 4+ ch trged for the insertion of Notices of Birth 
Marriages, and Deaths 
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These are all the references I can put my f 
} cattered about n the 
Iam, Sirs 
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METROPOLITAN HOSPITALS 
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| TUESDAY (27 
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THURSDAY 29th) —¢ 
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| Lecture :— Mr. BE. W 
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eir Bearing on the Diagnosis and Treatment Disease 
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Communications, Letters, &c., have been 
received from — 


; Associa 
mad.; 


B. Adams, Lond 
tion of Cycle Campers, L 
Mr. J. M. Atkinson, Chadwell 
Heath; Apothecaries’ Hall of 
Ireland, Dublin, Clerk of; After 
Care Association, Lond., Secre 
tary of; Miss Adams, Lond; 
Mesers. Armour and Co., Lond 


B.—Mr. F D. Byrne. Lond.; 
Mr. A. W. Berkeley, Wrexham ; 
Mr. W. G. Burcombe, Lincoln ; 
Messrs. Branth and Co., Lond 
Bury Infirmary. Secretary 
Brin's Oxygen Co., Lond; Bir 
kenhead Borough Hospital, Hon 
Secretary of; British Electro 
Therapeutic Society, Lond.; Bir 
mingham University, Secretary 
of; Bridgwater Hospital, Secre 
tary of; Dr. John Booth, Cork 
Dr. F Basenau, Amsterdam ; 
British Balneological and Climat 
logical Society, Lond Hon 
Secretary of; Mr. W. H. Brown, 
Leeds Bristol Royal Mospital 
for Sick Children and Women, 
Secretary of; Bristol Eye Hos 
pital, Secretary of; Mr. 8S. H 
Benson, Lond 


Dr. Arthur Co 
Calcutta, Health 
Mesars. Cablan and Oo., 
Cornwall County Council 
tary Committee, Chairman 
County Hospita!, Bedford, & 
tary of; Clayton Hospital, 
field, Seeretary of; Mr 
Caldwell, Bournemouth ; Dr 
Henry G. Carlislk Heswall; 
Mr. F. W. Clarke, Chorlton 

im-Har<dy 


Dr. C. M 


A.—Dr 


rt, Staveley ; 
Officer of; 
Lond ; 
Sani 
of 


C. 


Dickinson, Winton ; 
Durham County Hospital, Secre 
tary of; Mr. John Dunlop, Lond.; 
Dr. G@. H. 8 Daniell, Blandford ; 
Mr. A.J. Davy, Lond.; Captain 
Campbe!! Dykes Fategar 
United Provinces, India 


E.—Mr. A. B Lond 


P.-Mesers. F Faulding 
Co., Lond J. § 
and Sons, 


Mr. F 
H. J 
Distillery 
Dr. A. Goodall 
Street; Dr. O. C 
Mr. H. C. Grimwade 


Hq 1. Hill, Tunt 

Mr Hutchinson m., Lone; 

A. Hollis, love; Hands 

Urban District Council, 

» the; Hospital for Di’ - 

eases of the Skin, Lond.; Hum 

ber stone Asylum, Leicester, 

Metical Superintendent of; Mr 
BK. Huxley, Lond.; H. T. 5 


D 


Efstrat 
H 


Messrs 
Bristol! 


H 


and 
Fry 


Godse! Lond.; 
Godwin, Winchester; 
Campsie Glen 

Farnboroug! 
Gruner, Leeds 
Bath 


ige Wells 


a. 
Dr 


Glen 


Vessrs. Ingram and Royle 


Lond; I 


Mr. Maurice Lester Johr 


Messrs. J. F. Jones and 
Dr. J. Arnold Jones, 


Bristol; 
Co., Paris; 
Lond 

Dr. W. H 
Messrs. Knol! 


Kelson, Lond; 
and Co., Lond 
King Edward's Hospital Fund 
for London, Hon. Secretaries of ; 
Messrs. R. A. Knight and Co., 
Lond 


L.—Dr 


K. 


Love, Mitcham ; 
Secretary of ; 
, Lond.; Leeds 
Secretary of ; 


Henry 
Leith Hospital 
Longstreths, Ltd 
Public Dispensary, 
Locum, Leicester 


M.— Dr. Ivy 
Mount Verr 


McKenzie, Dresden ; 
m Hospital for Con 
sumption and Diseases of the 
Chest, Lond., Secretary of; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Mc Doddies, Lond.; Messrs. Oscar 
Moenich and Co., Lond.; Mesars 
Moir, Forbes and Guy. Glasgow : 
M.D. Brighton; Mr C. Mansell 
Moullin. Lond.; Dr. Thomas J 
Mays, Philadelphia; Mr. J. T 
Markley, Tunbridge Wells 


N.—National Dental 
Lond., Secretary of; Mr. J. C. 
Needes. Lond; Mr. H. Needes, 
Lond.; Dr. Marce! Natier, Paris 


0.—Mersrs. Oppenheimer, Son 
and Co., Lond.; Messrs Orme 
Evans, and Co., Wolverham) ton 
Mr. A. Ogilvy, Hathuwa, India; 
Oltham Infirmary, Secretary of ; 
Surgeon R. 8. Osborne, R.N., 
Lond 


P.—Mr.J.B Pike, lx 
Mr. Y. J. Pentland, 
Messrs. Parke, Davis, 
Lond.; Dr. F. W. Pavy, 
Dr. H. J Paterson, Lond; 
Dr. BK. Furr Potter, Lond.; 
Mr. F. Pamphilon, Gloucester ; 
Messrs. J. Pinchen and Son, 
Fakenham ; Dr. A. B. Permewan. 
Redruth; Mesers. Peacock and 
Hadley, Lond 


Dr. B. Romeo, Rio de Janeiro; 
Dr. A Richmond, Liverpool ; 
Rebman, Ltd., Lond; Messrs 
F Russel! and Oo.. Lond.; 
Royal Portsmouth Hospital, 
Secretary of; R. F.8.; Rother 
ham, Medical Officer of Health 

f; Royal Institute of Publi 
Health, Lond., Secretary of ; 
Dr Nathan Raw. Liverpool; 
Mr. A. J. Rodocanachi, Lond.; 
Messrs. EK. J. Reid and Co, 


Lond 


Mr. James Sherren, Lond.; 
Messrs. Roger Sadd and Stollard, 
Lond; Sister, Burgess Hill; 
Messrs. Spiers and Pond, Lond.; 
Dr. J ‘iward Squire, Lond.; 
St Mary's Hospital Medica 
School Lond., Secretary of; 
Mr. J. C. Sale. Skegness; Mr 


Tlospital, 


ghboroug 
‘Bdinburg b 
and Co. 


Lond 


iss 


R 


William Stewart, Bastbourne; 
Second International Congress 
on School Hygiene Lond. Hon. 
Secretaries of; Mr. J. Sandham ; 
Spott's« code Ad: ertising Agency, 
Lond Mr William Sheen 
Lond.; Mr. P. M. Short, Lond ; 
Scholastic. Clerical, &c., Associa 
tion, Lond.; Mr. W. Stuart Low, 
Lond 


-Mr. J. R Thornton, Burgess 
Hill: Mr. W. Thorp, Limerick ; 
Mr. C. J. Tansley, Leicester 


U. College, 


T. 


University London, 


Principal of 


V.—Dr. F. Vaz, 


Oporto. 


W.—Dr. Samuel West, Lona 
Sydney Whitaker, Liverpo. 
rs. Henrietta F. Williames, 
Lond.; Dr. Wilson, Capel 
Mrs. Wesard. Lond.; Surge 
Colonel Francis H. Welch Lon 
Mr. B. Woodman, Croy 
Dr. J. Darley Wynne, Clonme 
Wimbledon, Medical Officer 
Health of ; Westminster, Medica 
Officer of Health of ; Dr. Ancir: 
Wylie, Lond.; Mr. G. Wrig: 
Lond; Dr. K. Prosser W 
Wigan; Mr. C. Wells, Leicest 
Messrs Wilson and § 
Lond 
-Dr. BE. 8 
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Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. R. Appleton, Beverley; 
Mr. BK. Arnold, Lond.; A. C.; 
Alpha, Lond.; A. L.; A. W. D 
Ajax, Lond.; A. V. C 


Dr. D. F. Browne, Castlebar ; 
Miss Bretherton, Lond.; Messrs. 
Battle and Co., Neuilly-sur 
Seine; Dr. J. Broadbent, Lond.; 
Birkenhead Children’s Hospital, 
Secretary of; Burton-on-Trent 
Infirmary, Secretary of; Mr. 5. 
Bose, Dacca; Messrs. Bates, 
Hendy, and Co., Reading 


C.—Mr. W. J. W. Childs, Lond.; 
Messrs. J. and A. Carter, Lond.; 
Dr. W. Craik, Goldthorpe; Mr 
J. KE. Chapman, North Molton; 
C.B.P.; C.G.8; C.F. H.K; 
Mr. J. A. Ce ooke, Liverpool! ; 
Cc. D.; Cotswold Sanatorium, 
Cheltenham, Secretary of; Miss 
M. C. Carrington, Lond 
Dundee District 
Steward of; D. B. T; 
Davidson, Perth 
E.—Mesers. Evans, Sons, Lescher, 
and Webb, Liverpool; Mr. E. B 
Evans, Inglewood ; Mr. J. By ans, 
Bilston 
P.—0Or. J. H. 
Allan; F.S 
Dr 
Messrs. 
Lond.; Messrs. 
mans, Lond.; 
finger, Lond. 
&.—Mr. B. B. Hyatt, Birkenshaw; 
ILulme Dispensary, Secretary of ; 
Messrs. Hedley and Co., Lond.; 
Mr. P. Huckle, South Lowestoft ; 
Messrs. John Heywood and Son, 
Manchester SB. J. Mr. OC 
Harris, Sheffield; H B.K; Mr 
J. Harper, Parkestone 


J-JI.N; 3.8 
K.—K.B 
L.—Dr 


Asylum, 


D. 
Mr. J.D 


eee Bridge of 


A. 8. Griinbaum, Leeds; 
Garland Smith and Co., 
Gould and Port 


Mr. I. Gundel 


G. 


Lioyd, 


Spencer 
K 


St. Asaph; 
De Low, Lond.; 
Mr wis, Lond; 
Miss J. F. Lindsay, Lockerbie; 
Lancashire County Asylum, War 
rington, Clerk to; Locum, Sun 


H 
J. 


H. BE 
Mr. G 


Dr law, 3 


Layt 


derland ; 
Francisco ; 
Liverpool 


M.—Dr. J. Smith Marr, BI 
Dr. P. J. Moran, Liverp 
Messrs. Middleton and Crackne 
Tond.; Manchester Guardians 
Clerk to the; M.; Messrs 
Macmillan and Oo., Lor 
Mr. J. 8. Martin, Kidderminste 
Colenel W. G. Maxwell, N 
Dr. G. A. Mason, Lond.; Mer 
Hil!s Sanatorium. Medical Supe 
intendent of; Dr. J. Mersor 
Willerby; Messrs. W. Mate ar 
Boscombe; M.S., M.D 

Li. A. Morgan, Liverpo 

MacDarmid, Birkenhe 

Maxson, Syra 


Sons 
Dr. 
Miss 
Dr 


U.S.A 

F ts North. Grantha 
H. North, Pietermarit 
burg; WN rth Riding Infirmar 
Middlesbrough, Secretary 
Northern Medical Associat 
Glasgow ; N. C 

Messrs. Preston Bros 

“Huddeisfield 

R.—Dr. W 
R.A. R; 
Reid 

Bristol ; 


N.— Mr 
Mr. W 


and C 


Robertson, 


Tarporley 
G.B; RDS 
Doune; Dr. A 


Miss R 


Dr. J 

Richardson, 
8.—Mr. H. W. Scriven, Lond 
Standard Tabet Co., ove 

esers. Squire and Sons, Lond 
St. John Ambulance Associat 
Lond., Secretary of; Messrs 
T. G. Seott and Son, Lond 

Dr. D. Townsend, Brook 
Mr. H. M. Thomas, Lond 
Tyler, Lond.; Toronto Gener 
Hospital, Canada, Superint: 
ent of ; B. G.: Mer. 
Tribe, Lond; Mr. J. Thin, EB 
burgh. 


v.—vU.Ss8 

W.—Mrs 
Mr. W 
land; 
Mr. W. |} 
diwy 

Y.—York Medical 
tary of 


T. 


Ww 


A. Watson, Weybridge 
Wilkinson, Bishop Auck 
Miss Whitmore Bromk 
Walker, Dinas M 


Se 
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Situations wanted : First 30 
Quarter Page, £1 10 


al 


words, 
Half a Page, 


Seven Lines and under £ 
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